ie 


it, within 72 hours after deat 


hysician and completely filled in by t 


cate has been signed by the attending pl 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 
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VR AIS (4) 
20M S-63 


Se 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION _OF sFAYsticar RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ae) CERTIFICATE OF DEATH 03275 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
@. COUNTY @. STATE 


Frederick manvianp ||” Maryland » cOUNY Frederick 


'b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
write RURAL and give neerest town) 


Frederick Years //___ ‘Frederick | ~ 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) y 4. STREET ADDRESS a e. IS RESIDENCE 


236 East Sixth Street |" 236 Bast Sixth Street paige 


3. NAME OF ~ First "Middle ‘Last Tae ~ DATE “Month 


DECEASED 


(Type or erin MARY MARIE BAUBLITZ BERTH March 5, 


5. SEX (6. COLOR OR RACE]7_ MARRIED Ex) Never MARRIED [-] | & DATE OF BIRTH : 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


Female White winowe [] oivorceo [] | Lk Oct 1915 "18 ot Se ee | pas 


je. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


jone during most of working life, even if retired) 
Domestic _____|__ Drug Stere | New Market, Md. 


13. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME 


William C. Phebus | Lucey V. Wright 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — 2173 Market Stas 
° 


Beate ‘or unkown) | (Ifyes give werordetesofservice) 220~-01-1427 Benjamin F x Baublitz, Frederick, 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per Tine for (ei, (b), end (c).] 


y TWEEN 
PART 1, DEATH WAS CAUSED BY; ar pica 
IMMEDIATE CAUSE (2). w = oyu 
nit) ( DUE TO 
Conditions, if eny, whech (b) 
geve rise to immediete couse -, 
(0), stating the underlying ( PUETO 
couse lest. ) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(e)| 19. WAS AUTOPSY 


ves [] No 


202. ACCIDENT WAS UNDERLYING QO 20b, DESCRIBE HOW INJURY OCCURRED. (Entar netura of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [-} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (Clty or town) (County) (Stata) 
Hew. sity. While __ Not While factory, street, offica bldg., ate.) | 
han 19 ‘at work ["] at work 
. | certify that (I) (this hospital) attended the deceased trom...f.2. iam wl, to... i oo Griese T9MLE, that (I) (we) last 
saw the deceased alive on......2y.- oe foes 4 y “UP M, from the causes and on the date stated above. 


Fe es ATTENDING MED. STAFF oe SIGNED 
mo. | PHYS. BK] Director [[] PHYS. [] 6 March 196 


Z 
22. 22d, ADDRESS 


220 N. Market St., Fre an es 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or Sa (Stete) 


Chapel Cemetery Lisbon, Md. 


M. Re Etchison & Sen, 


s that the death certificate be execute 


TO HOSPIT. 


& 


; 24 hours after 


ding physician and completely filled in by the funeral 


ATTENDING PHYSICIAN: The law requi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


256 CERTIFICATE OF DEATH 03277 


1. PLACE OF DEATH a 2. USUAL RESIDENCE (Whare deceased lived, If mp iA before amie for 


e. EACd On eh “Mh tnd b. COUNTY 


b. CITY OR TOWN [if outside Ko Ee ‘OF STAY IN Ib | ¢. CITY OR TOWN (if outside corporate limits, wrile RURAL end give Wirnery 


write nd give nearest town) [8 . 
Cos thNi rare 24, ORK eee 
NAME OF HOSPITAL © A. ne he give a address) uy 2 ADDRESS 5 a. i ESDENCE 
Vid Cole fy fe : 
Z idle 


"3. NAME as 


meee, EMM AS euyzagery ae i 8 Fae 


Bs “i. is. Ve R RACE| 7, MARRIED [_] NEVER MARRIED [] | 8- DATE OF BIRTH “75. AGE (in yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
EMALE Marre 


huey) ert 
Giecus We esa 4. if, ig 4 Me 66°. fay) | Months easel ae: - Hours | Min 


¥Oa. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. Marke. (Cogtty & State, or forsign country) | 12. CITIZEN ae COUNTRY? 


\ ee 


a5 


, within 72 hours after déath- 


luring most of working Iffe /dven if retired) 


3 | Dees YU 
rate ake gees a is OTHER'S MAIDEN Cu Abe - s A 
‘AS CFRE mY ARMED FORCES? DAL | Fla 0 R EN Cc 1 TH OQ M Plo V 


e SOCIAL pa NO.| 17, oe 


{Yes, or unkown) © a // oe Cr By. ———s 
t Wo. OF DEATH [Enter only one cause per at rb ie iy Rocandl: ” t het Cx tga 


lease remove carbon papers. Pages 1 and*2 Should 


15. 
(Ityesgive 


a 


PART |. DEATH WAS CAUSED BY: : a0 AND DEATH 
IMMEDIATE CAUSE (e) Ae LA 
PD ak xX DUETO Bes 


Conditions, if eny, whieh (b) 
geve rise to immediate ceuse 
(2), stating the underlying DUE TO 


cause best. 6 0 2. / fy —* 


cremation, or removal, and in any event, 


ial-transit permit. Then p! 


ec 
2 
0 
o 
ce 
> 
a 
a) 
2 
‘4 
e2 
a 
i 
a 
o 
= 
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19. WAS AUTOPSY 


a PART Il, OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH TO ‘DEATH 8 8UT NOT RELATED TO THE TERMINAL DISEASE ¢ CONDITION GIVEN IN PART Tle) 
Fa PERFORMED? 
g 
3 
5|t) Pu bres Tabi, Looe,» 2 mat » Sire gers —vareLan pikecse ves" Tauea 
= ‘Oe. ACCIDENT WAS UNDER YING [] 2Db. DESCRIBE HOW RY ‘URED. (Enter neture of injury in Pert # or Pert Il of item 18.) 
@ | OP CONTRIBUTING [] CAUS# OF DEATH 
ta) (IF EITHER, NOTIFY MEDICAL EXAMINER) 
e, P d * a> : 
< 2Dc. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, : 204. (City or town) (County) (State) 
a Hour Meat | While __ Not While fectory, street, office bldg., atc.) 
4 anh 9 at work et work [_] | \ 


. 1 certify that (i) (this hospital) attended the deceased from.. AN 19 63 to. 3. am 19! F that (1) (we) last 


r, and that death ecuee ath 28 from the causes te: on the date stated above. 
22b. DATE 


PR 
- | Aree DIRECTOR oO pits, O 3s 20, 196) a 
; 41 na, Kom WVietor Cullen State “Hospf{tal 
_Acting Superintendent _ Cullen, Maryland, 21724 


23b. DATE THEREOF 23c. NAME OF CEMETERY “OR CREMATORY 3/0 LOCATION (City, town of county) (Stele) 


13- ede GY, | PARKWo0D CEMETERY We, GALTOCOy Mp 


SAE REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
vare — f Catllte Nesctpa 


saw the deceased alive on.... 

22a., SGNATIRE 
fa 5 

22c. ffl JAN'S: V: 


NAME {Type} 
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EMATION, 


director, page 3 should be detached for use as the bi 
be filed with the State Dept. of Health prior to burial 


death, Page 


ad 
TO FUNERAL DIRECTOR: After this cer! 


VR AIS (4) 
15M 7/6) 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


| 


@. 24 hours after 
id completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aes? CERTIFICATE OF DEATH Q3278 


Leer 
1. PLACE OF DEATH 


. USUAL RESIDENCE (Where doceased lived, If institution: Residence before admission) 
a. STATE b. COUNTY 


®. COUNTY Frederi ck 
MARYLAND Maryland Frederick 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town} 
r waite RURAL erighyesgeree.townd r 
7 ederte Years ‘ft Frederick 
r d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ~~ d, STREET ADDRESS al . Se 
Frederick Memorial Hospital 8 Hamilton Avenue yes [1] No 
3. NAME or First Middle Last rr ‘DATE “Month “Day Year 
- ° 
(Type or print) RAYMOND JESSE BEST peaTH March 20, 9 64 
5. SEK ~ [6 COLOR OR RACE|7. MARRIED [] NEVER MARRIED [7] | B- DATE OF BIRTH 9 2 9. AGE {In years |IF UNDER T YEAR) IF UNDER 24 HRS. 
2 M W Oo C 1695 last birthday) |"Months; Days | Hours | Min. 
& ale vhite wowed [] _ oivorceo K]| April 4, ABE yes. | 
5 ~ USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ne during most of working life, even if retired) | 
Retired R.R. Employee None | Washington Co, Maryland U.S.A. 
13. FATHER'S NAME . "| 14, MOTHER'S MAIDEN NAME — 
Hesekiah Best | Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT _ ~ *(4ais Nanticoke Street 
{Yer, no, of unkown} | (lyssgivewsrordetesofiervicel] 754929023 
i) See me 5 |Mrs. Mildred E, Mentzer Baltimore 30, Maryland 
g 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] EEE Cha 
8 fe) 
ne PART I. DEATH WAS CAUSED BY: 
3 IMMEDIATE CAUSE ia Acute Purmowaey Eoema = | 4k hover 
3 “arti 6 DUE TO 
£ ons, i any, which »  Arteruscreestic Hear Disease | 7 ae 


ise lo immediate cause 

steting the underlying DUE TO 

cause last, (c) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a), 


19. WAS AUTOPSY 
‘al PERFORMED? 
Curowie Beoweuitis + Coumowney EMPXY SEMA vs [J NO 


208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 20f. (City or town) 
While Not While | fectory, streot, office bldg., e! 
at work [] ot work [] 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m, 
p.m. 


. | certify that (I) (this hospital) attended the deceased from. Fi = ; i, thar Q (we) last 
saw the deceased alive on......... 3.f..9 he pon 9 Oy and that death occurred af AM, from the causes and on 1a date stated above, 


MEDICAL CERTIFICATION 


19 


ee) a Ge ATTENDING MED. STAFF thee diene 
. mo. | PHYS. [R]_piecror [] PHYS. [} March 20, 19 
] 22. PHYSICIAN'S a * “& ‘ ‘ 22d. ADDRESS 
NAME UyeelDy, Richard C, Reynolds, M.D, Toll House Avenue Frederick, Maryland 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 
EMOVAL _(Specity) 
uria 


death. Page 4 may be retained by the hospital or attendi 
IO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic! 


Frederick Memorial Park Frederick, Maryland 


mune MAR 3.01954 Ce bag Necctge. 


23c, NAME OF CEMETERY OR CR CREMATORY ee LOCATION (City, town or county) 


ADDRESS 


VR AIS (4) . 
Son Frederick, Maryland 


15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
0325 _ CERTIFICATE OF DEATH 032909 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceasad lived, If institution: Residence before admission) 


—— 


ral 
obld 


(a A BBceeMny . STATES b. COUNTY 

‘o ag MARYLAND || Moryland Frederick " 

No 3 b, CITY OR TOWN (il outside corporete limits, | c. LENGTH OF STAY IN 1b ‘c. CITY OR TOWN (If outside: ‘corporeta limits, “write RURAL end gi eerest town) 
3 write RURAL and give neerest town) : 
BA Frederick Years _|/L. Prederiek mays 
Le d. NAME OF HOSPITAL OR INSTITUTION {il not in hospitel, give street address) { ‘d. STREET ADDRESS . PEACE: 
e 
3 108 East Light Street : _____sdi08 Kast Eight Street _| ves [] No 
a 3. NAME Cc NAME OF | “First Last 4, DATE Month Dey Yeor 
nN ECERSED OF 
s PEE) Saal Wine Betsen _ DEATH March 2h 19 64 
ae eT %. COLOR OR RACE “B. DATE OF BIRTH 9. AGE (hi IFUNDERT YEAR] IF UNDER 24 HRS, 
: 7. MARRIED [3X] NEVER MARRIED [_] | ASE aera EUOENING S| IPE UNC ERE 


Months | Deys 


Male White wipoweb [ | vivorcep [] | September 12,1899 ole | ee 


We. USUAL OCCUPATION (Give kind ol work ba KIND OF BUSINESS OR INDUSTRY 


done during most ol working bife, even if retired) 
Meat Cutter Jehnny's Market 


13. FATHER’S NAME 


William H.Betsen 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ilyesgivewerordetesofservice} 


e 217 lo 0128 


18. CAUSE OF DEATH [Enter only one cause per Tine lor fa), (b), end (c).] 


PART I. DEATH WAS CAUSED BY: “ Mahe eS 
IMMEDIATE CAUSE (0)__ (A= g AA SLAW Gs - each ¥) 


“T INTERVAL BETWEEN 
DUE TO 


ONSET AND eye 
Conditions, il eny, which am pphey nese t tow Li 
geve rise to immedieta cause 
DUE TO. 


6h 


1, BIRTHPLACE (County & Stete, or loreign country) 


Frederick Marylane 


14. MOTHER'S MAIDENNAME 


Maude Mull ms i Ns 


17. INFORMANT = Address 


‘Mrs. Katherine _G.Betsen(Same as item #2) 


ent, 


12. CITIZEN OF WHAT COUNTRY? 


US 


ff 9 yo 
(0), steting the underlying 
= 


(o © Bint aioe free, LS Lali. oe 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL amas CONDITION GI: P, le) 


couse last. 


or attending physician. 


While __ Not While lectory, street, olfice bldg., ete.) 


Hour e.m. 
at work ["] at work [_] 


p.m. 


eS 19. WAS AUTOPSY 
al PERFORMED? 
sell | Yes oO NO &] 

= | 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ol injury in Pert | or Pert II of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, larm, | 201, (City or town) (County) (State) 

8 

= 


19 


. 1 certify that (I) (this hospital) attended the deceased from “a 
Bi DM arin bf, and that death occurred OWT, 


pe ATTENDING, MED, STAFF 2b. SIGNED 
Oe mo. | PHYS. Je] inecror [] PHYS. [} March 26,196), 
< 22d. ADDRESS 


/22¢. PHYSICIAN'S“ 
;in .M.D,___|_229.NMarket.Street..Frederick,Moryland..... 


NAME (Type) 
IAME OF CEMETERY OR CREMATORY iy LOCATION (City, town or county) (State) 


M, 


25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


vae MAR 3.0 1964 (C%orvbeg Neetge. 


, 19.6. that (I) (we) last 


M,- from the causes and on the date stated above. 


saw the deceased alive on 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in b: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 dnd_, 


23e. BURIAL, Boat DATE THEREOF 


REMOYAL {Specily) res 28 196), a + 0 


24 FUNERAL DIRECTOR'S SIGHATURE 
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VR AIS (4). 
20M 5-63 


X 


-@Q 24 hours after 


|, and in any event, within 72 hours after death. 


burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


I or attending physician. 
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ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the ho: 


ad 


TO FUNERAL DIRECTOR: 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the 


death. Page 


TO HOSPITA! 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03259 CERTIFICATE OF DEATH 0325u 


a Pr DEATH . “ 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before edmission) 
a 
Frederick eae (le iaryland «—_*oN" —W red@miek 
b. CITY OR TOWN [if outside corporate limits, Te. LENGTH OF STAYIN 1b || c. CITY OR TOWN (Hf outside corporate limits, write RURAL and give neerest town) 


Peder ane" 1 week x Gracehan 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give streo! address) _ |) d, STREET ADDRESS oS nine 
Frederick Meoorial Hospital YS PT NO DT 
3. F Fint Middle | 4. DATE. Month Day Yer 
Raymond Harvey Boller | ‘EATH March 2 19 Ot 
|6 COLOR OR RACE) 7, mARRIEDIE] NEVER MARRIED [-] | 8: Man ‘OF BIRTH ]9., AGE {ln years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
male white Meccan Movers) hy 189), "ee tensen) Tionia[ Bere | Hows | Han 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign nin 12. CITIZEN OF WHAT COUNTRY? 


rie ervestweticn tnt) | Kort De tri ick | Maryland USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Che les N. Boller | Effie Me Firor 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 


Hoss mn signiown) | Wyong ypryorer ses otsersisell 5 7 3-18-08) Kathryn E. Boller GP awe, Mae 
3 Fy, 


18. CAUSE OF DEATH [Enler only one cause per line for (e), (b), and {el.] 7 "| INTERVAL (VAL BETWEEN 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY aS 
IMMEDIATE CAUSE eh Ure PILL. 1D Aays. 
DUE TO 


Conditions, if eny, which {b)_ Ca rerncma Fes! s a 
geve rise to immadieta cause 

{a}, stating the undarlying 

cause lest. 


DUETO 


_ Care "poniea of hecfun? A ys. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB \G TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS avr 
ac eae anaes PERFORMED! 


ves [] no 


20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury in Pert | or Pert Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER] 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) 
Ween eee hile Not White | fectory, street, office bldg., etc.) | 
et work (] | f 


21. | certify that (I) (this hospital) attended the deceased from. LT Uilaoth. 1 19F6,, to LMM Ak rosy 19%., that (1) (we) last 


saw the deceased alive on Ab thlerh.. 19S: ., and thal death occurred a¥// ‘Em, from the causes and on the date slaled above. 


22a. SIGNATURE o 22b. DATE 
ATTENDIN' MED. SIGNED 


Mp. | PHYS. “x Director [_] ee [Eh AMMA oy 


.- 22d. ADDRESS 


ae Ne lun EF hee fi Nedictd Cenbtb.., tne rl hey wi 


MEDICAL CERTIFICATION 


2a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. TOCATION {City, town or rite) ce (Stete} 


Biptvar” | 3-27-64 Graceham Cemetery Graceham Fred. Co. Md 


FUNERAL nag SIGNATUI ADDRESS 25a, REC'D BY REGISTRAR | 2$b, REGIST R‘S SIGNATURE 


‘Thurmont, Mée loaeMAR 26 1964 Ke 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aD 
i 


02290 -scudalle nc abl OF DEATH 


|) 1. PLACE OP DEATH == = 2, USUAL RESIDENCE (Where decoosed lived, Ii inslilution: Residence before admission) 
®. COUNTY a, STATE b. COUNTY 


MARYLAND Maryland _Frederick — 
B. CITY OR TOWN [if ouiside corporate i ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN outside corporate limits, write RURAL ond give der: town} 
write RURAL and give nearest town) 


— aeredericn ons _| Life _ \// Frederick _ ae 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS e, IS RESIDENCE 


‘ON A FARM? 


sggggrick Memorig] Hospited,,. j4 Linsgip pt. ean 


(Type or print) DEATH 
sae Caceres ee - Sr Walter -_—s Bowie - March k 
5. SEX 6, COLOR'OR RACE|7, makRieD [-] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
| last birthdey) Heats Deys | Hours Min, 


wipoweo [YX _bivorceo[] | 12-23-1905 Boom 


Ws. USUAL OCCUPATION Ne, a of work | 10b, KIND OF BUSINESS OR Pow sal 11, BIRTHPLACE (County & State, or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
| Frederick Co Maryland U.S.A 


3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


rade Bowie _ Elizabeth Chase 


heceaneen Cs [peiepealeal Lea OE ag Address’ Frederick, Md 
Reatit a eefer Bowie 30 W, All Saints_ Street 


18, CAUSE OF DEATH [Enter only one cause per line for SN end (c).) “INTERVAL BETWEEN 
PART J, DEATH WAS CAUSED BY: Cee. es ONSET AND DEATH 


IMMEDIATE CAUSE [e)_ Cann, 


' A DUE T ebinenraray Corll 
Conditions, if any, whieh La 
gave rise to immediate cause ; = 
(a), stating tha undarlying [233 


couse lest, ow 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ‘© DEATH BUT OT RELATED TO THE air DISEASE CONDITION c IN ee Tle) 19. WAS ‘AUTOPSY 


PERFORME 
¢ t_ Dowrac SEP IP IIASA yes [] NO. 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor Aéture of injury paghoeatl aie eee eS <i, 


‘OR CONTRIBUTING [] CAUSE OF DEATH | 
(NE EITHER, NOTIFY MEDICAL Ee eee 


BOc. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Steta) 
Hawa athe While Not While | tectory, street, office bldg., etc.) | 
p.m. 9 at work at work 


21. | certify that {|) (this ee ) fattended the deceased from. heed cles lee &.%:, that (I) (we) last 


3 : & A , from the causes and on the date staled above. 
ot ~ 226. DATE 
D. STAFF 
; S. 
ad 


Tr lk OWA: Z) - 


™~— 


(3 
\ 


land 2 should 


@: 24 hours after 


and completely filled in by the funeral 


72 hours after death. 


within 


cian 


jit. Then please remove carbon papers. Pages 


z 
rf 
3 
2 
s 
5 
3 
s 
‘ 
3 
& 
2 
2 


t. of Health prior fo burial, cremation, or removal, and in any event, 


MEDICAL CERTIFICATION 


be retained by the hospital or attending phy: 


ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF ~~ | 23e, NAME OF CEMETERY OR CREMATORY aaa LOCATION (City, town of county) 
REMOVAL (Specify) | 


3-10-64 ‘FEberneezer 


RAL DIRECTOR'S SIGNATURE ADDRESS 2Se 


icks,111 Frederick, Ma _lo«MAR 10 1994 ¢C4erLoy 


director, page 3 should be detached for use as the burial-transit permi 
be filed with the State De; 


To nose 
death, Page 4 may 


ES. 
as 
E> 
Na 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTGN STREET, BALTIMORE 1, MARY! 


CERTIFICATE OF DEATH nERy: &2 
1. PLACE OF DEAT! 


y 


2. USUAL RESIDENCE (Whera deceased lived, if institution: Residence bafora admission) 


8. COUNTY 
. STATE b, COUNTY 
a/ Frederick : penton i Maryland Frederick 
- b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outsida corporate limits, writa RURAL and give nearest town) 
. write RURAL and give nearas! town} 
x Frederick life AL Frederick 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stree! address) 
North Market Street 


d. STREET ADDRESS 
822 North Market Street 


@, 1S RESIDENCE 
ON A FARM? 


| 


Y 24 hours after 


attending physician and completely filled in by the funeral 


3. NAME OF First Middle Last 4, DATE “Month 
DECEASED OF 
(Typa or print] Claude Wilbur Breighner peatH §=March 9 1964 
5. SEX 6. COLOR OR RACE 7, married ig NEVER MARRIED o | 8. DATE OF BIRTH — 9. AGE (in yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fast birlhdey) |"Months| Days | Hours | Min, 
Male White wiowen[] —_vivorcio [J | 12-20-1899 yes. 
Wa. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a mp ing most of wpe ci wa‘ if vated) s 
oye o esale Co. None | Frederick, Maryland _ U.S.A. 
13. FATHER’S NAME pat a MOTHER'S MAIDEN NAME < $ = 
Jerome Greighner | Alice Waltz 
i WAS pecrAay Rie IN (U.S. Beto pa 16. SOCIAL SECURITY NO.) 17. INFORMANT _ bo Address a 
hy LU 
thet er unkown | Myacaivewarer deere mh ae sinemaat | Mrs, Mary E, Breighner 822 N, Market St, Fred.Md 


18, CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (c).). 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 


+ ~4 DUE TO 3 
Conditions, if any, which (b} f a . rhc ] oe 
gave rise to immadiata cause 

(2), stating tha underlying BUE TO 

cause last, 


‘ian. 


INTER’ TWEEN 
ONSET AND DEATH 


-transit permit. Then please remove carbon papers. Pages 1 and 


al 
|, cremation, or removal, and in any event, within 72 hours after d 


{e) 


IG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) 


Zz PART il. OTHER SIGNIFICANT CONDITIONS 19. WAS AUTOPSY 
Ole PERFORMED? 
~ 1s = ves E]_ No [¥ 

E 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pari Il of item 18,) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 “< a 

& | Zoe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,’ 20f. (City or own) (County (State) 

s Gaels | Whila __ Not While factory, straat, office bldg., etc.) | 

“| pan ” at work ‘at work 1 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


. | certify that (I) (this hospital) attended the deceased from. 196, that (1) (we) last 
saw the deceased alive on.. Bn cnt 19.&., of and that death occurred at fos , from the causes and on the date stated above. 
22a. as 22b, DATE 


bel RE: mp, | PHS NS] Binecron EJ outs [] 3-9-1964 a’ 
22c, PHYSICIAN’: a 22d. ADDRESS 7 
NAMENGYP) Dy, -U.°G.. Bourne, - M.D. | All Saints Street Frederick, Maryland 


23b. DATE THEREOF 


> 


death, Page 4-may be retained by the hospital or attending physic! 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


iled with the State Dept. of Health prior to burial, 


23a, BURIAL, CREMATION, 23d. LOCATION (City, town or county) (State) 


director, page 3 should be detached for use as the bi 


TO HOSPIT. 


& Buyyae™ wt Olivet Cemetery Frederick, Maryland 
VR AtS (4) 24 FUNERALB DRESS: : 2Sa, REC’D BY REGISTRAR |25 eens REGISTRAR’S SIGNATURE ; 
pe MAR 11 1964. foodie. 


tN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


“> 03292 CERTIFICATE OF DEATH 129 
fe A) is PLACE OF DEATH ~ | 2. USUAL RESIDENCE (Where deceased lived, If institution, Ri 1 before edmission} 
G! , @. STA’ b. CQUNTY 
Oe! Frederick _ ¥ _oManyiann | ‘Waryland ¥rederi . 

Bs b. CITY OR TOWN {if outside corporat limits, ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and rast town) 
5s J ‘writa RURAL and giva nearast town) 
5 effersen Years Jefferson D 
had d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat addrass) "| d, STREET ADDRESS , . | °. 5 aries 
v 
2 
3 J BE on, Maryland _ ; Jeffersen,Maryland_ ves [] No Lt 
'3. NAMI “First last 4 DATE ‘Month f 
fa DECEASED 
m {Type or print) Lewis Walter Brewn, Sr DEATH March 22 19 64 
3 5. SEX "16. COLOR OR RACE| 7, maRRiED [RE Never MaRieD [-] 8, DATE OF BIRTH %. ager IF ons nes IF UNDER aoe 
Months) Days | Hours in. 
z Male White wivowep [_] pivorceo (|| Nevember 12; 1895 68 vss. | 
= Toa. USUAL OCCUPATION (Give kind of work | 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
& done during most of working life, aven if retired) 
Farming Peint ef Recks,Maryland US 
3. FATHER’S NAME z 14, MOTHER'S MAIDEN NAME 22 ee ae ee 
el Walter Brown = Ema Wright si = 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive waror datesof sarvice) 
Yes de — 219 36 2651 |Mrs.Ella M.Brown, Jeffersen,Maryland E 
18. CAUSE OF DEATH [Entar only one cause pe; a ‘{e), (b), end (e).) = INTERVAL BETWEEN > 
PART I. DEATH WAS CAUSED BY, C& 2 
IMMEDIATE CAUSE (0) a AWVhtwinn. |erBze 


Conditions, if any, which fae b)_£ 2 ettatr ed (Brewery Seleerkis 


2 2. 
S“*y2s8 
gave rise to immadiate couse Si al ——— 
(a), stating tha underlying DUE TO 


ee 
ie re ® penn PP eithnce Chel ehieQWls 


z PART If. OTHER SIGNIFICANT ioe CONTRIBYFING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 
9 PERFORM 

= 

3 ere bes fp bste ___| vs TNo By 
= [20a. ACCIDENT WAS UNDERLYING 1) ££ Ce HOW fNJURY OCCURRED, (Enter nature of injury in Part | of Part Il of itam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (iF eiTHER, NOTIFY MEDICAL EXAMINER) 

 |20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,’ 20%, (City or town) —~~—~«(County)— Grats) 
s tisunt avn Whila __ Not While fectory, street, office bldg., atc.) | 

= 19 at work [_| at work 1 


a ee fe A WEeg that (1) (we) last 


2. I certify that (1) (this fri attended the deceased from... it ey 
sa lott and that death occurred et... .M, from te causes and on the date stated above. 


saw the deceased alive on. UG 


: 2b. DATE 
Dee’ WII. ar er “March 23,196)" 


22c. PHYSICIAN'S 22d, ADDRESS 
NAME (Type) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


death. Page 4 may be retained by the hospital or attending physician. - 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Coe, ne a baer Jefferson Maryland 
23a. esate Ts 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ee ead Beffersen,Marylan 
196) sme oey visas . 


| 24 FUNERAL DIRECTOR'S SIGNATURE 


M.R.Etchison & Sen, Frederiek, lr eueaey 


VR AIS (4) 
20M 5-63 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
vif 
on fClarkag Yerdgx. 


— +) 


@ 24 hours after \, 


he attending physician and completely filled in by the funeral 
s@ remove carbon papers. Pages 1 and 2 should 


1, and (ay within 72 hours after deat! 
bs 


Then pl 


be 
3 
o 
x 
3 
oe 
2 
2 
2 
Hy 
bd 
s 
rs 
3 
o 
<= 
ie 
- 
£ 
5 
gv. 
2 
= 
a 
° 
£ 
[= 
= 
o 
= 
E 
cy 
oO 
é 
BR 
& 
4 


i 
2 
rs] 
o 
a 
<a 
a. 
a 
eo 
a] 
Ny 
= 
® 
6 
7] 
g 
3 
= 
A 
= 
> 
Be) 
v 
3 
= 
2 
£ 
° 
) 


oe 


death. Page 
TO FUNERAL DIRECTOR: After this certificate has been signed by f! 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or remova 


TO HOSPIT. 


VR AIS (4) 
15M 7/61. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
23 » eee OF DEATH 03 2&4 


1. PLACE OF DEATH SOS~S~S~S* ‘ 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 


Frederick MARYLAND || Maryland —__. ___Frederi¢k > 


b. CITY OR TOWN (if outside corporate limits, ") &. LENGTH OF STAY IN 1b <. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give neerest town} 


Frederick day __||*_Rural_Buckeystown 


1 ral 
d. NAME OF HOSPITAL OR INSTITUTION {i not in hospital, give street address) d, STREET ADDRESS 


"| @. IS RESIDENCE 
ON A FARM? 


«irederick Memorial Hospital oraet 1M __| ves [7] No fg] 


. Middle st 4. DATE nth Year 
DECEASED OF 
IMB or pied 


Margaret Savana —__ | Bear 19 


rown = = = 
(OR OR RACE! 7, married [—] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeass IF UNDER1 YEAR| IF UNDER 24 HRS. 
Oo oO bast “ie - ee Days | Hours | Min. 


Female | Ne ro wipoweED X | bivorcen [|] sit 1900 65." | 


10a. USUAL OCCUPATION (G d of work 
done during most of working li ven if retired) 


Domestic _ | tttsesest Frederick, Maryland 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


py Howard ‘Nettie Ambush 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? i 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewarordetesof service) 


eee ee \219- 07% = 82 Robert Howard Rt2 Frederick, Maryland 


fom 
18, CAUSE OF DEATH [Enter only one cause par line for (¢), (b), © INTERVAL BETWEEN 


().] 
PART I. DEATH WAS CAUSED BY; j rz Fe ANDDEATH 
IMMEDIATE CAUSE (e)_ Ae ASE Prez, ee = 4 SF oa oe Sa 


5 DUE TO 


Conditions, if any, which (b) 
geve rise to immediete cause 
(e), stating the underlying 
cause last. — saan 


PART Il. OTHER SIGNIFICANT CONDITIONS Ci DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 9. WAS AuTopsy 
a a. PERFORMED? 


YES oO No jas 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Siete) 
Hoey Mea, While ___ Not While factory, street, office bldg., etc. J ! 
at work [] et work | 


MEDICAL CERTIFICATION 


pom. 19 

. | certify that (I) (this hospital) attended the deceased from.. Aaah. fc! ai fd 19GY- that (I) (we) last 
saw the deceased alive on aq teva. fi 19: af, and | that death occured at [EM |, from the causes and on the date stated above. 
“Zle. SIGNATURE ee 22b, ae 

A i 
ASLEZ lee map. | PHYS. ie BIRECTOR int mats. fl _ eae ¢7a 

22c. PHYSICIAN'S, — ~~ | 22d. ADDRESS ? 

NAME (Type) 


___ BO, “Thomas Sr _..... Professional Bldg | hd 


TION, eae DATE THEREOF Bac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town er county) ———S—«(State) 
REMOVAL (Specify) 


Burial | 3-13-64 Fairview _ 2» Frederick _ Maryland _ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


" & MM7LC.E, Hicks,111 Frederick,Md _lowMAR 16 1964 (erly Judge. 


sant 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03294 CERTIFICATE OF DEATH 03265 


| 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
AS ce IPE OUNTY, e. STATE b. COUNTY 
sXe Frederick MARYLAND Maryland | Frederick 
pes b. CITY OR TOWN (if outside corporate limits, €. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (lf outside comporete limits, write RURAL end give neerast town) 
< at write RURAL end give nearest town) 
338 y Rural- Knoxville A _Rural- Knoxville _ See 
& Bo XA | a NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS ] e. IS RESIDENCE 
Sen?! ON A FARM? 
Sge Rural- Knoxville Rural- Knoxville | ves [1] NOK] 
san 3. NAME OF Alea 7 wo Mdh., Le . saa e DATE Month Dey Yotrsea al 
aa’ DECEASED 
ees Ug? Ta) Charles Vernon Carey DEATH 3 I7 19 ota: 
ae 5. SEX 6, COLOR OR RACE B. DATE OF BIRTH 9. AGE (I IF UNDER 1 Tan IF UNDER 2 
2 : S 7. MARRIED [ {NEVER MARRIED [_] ee TS-190 Seen! Liisi es 
Ce Male White wipowep [] DIVORCED [_] 907 | Ps 
5 


10a. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retirad) 


Tl, BIRTHPLACE (County & Stete, or foreign country). ] 12, CITIZEN OF WHAT COUNTRY? 


$ 

“e 

ca 

5 

Qo 

= 

x 

nN 

< 

£ 

= 

7 

2 

ht 

8 

x 

s 

a 

2 

% 

Epa dd 

es. 

gS 

8 4° Carman~ B.%0.R.R. Maryland or | UsSeAce 3 
£ af® 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

o £29 . 

B Dag John Thomas Carey Mary Gosnell 

z 2&5 ie WAS Cee ete INU.STARMED ie Aaa 16. SOCIAL SECURITY NO. 17, INFORMANT Address =i 
ES 2 ‘es, no, or unkown! yes give wer ordetesofservice| 

+ ° 

B28 No 220-05-6202 Mary EB. Carey~ Knoxville Md. 
eek ae 18, CAUSE OF DEATH [Enior only onescau?y per line for (@), (b), and (c).] : INTERVAL BETWEEN 
Bay a° PART I. DEATH WAS CAUSED BY: 7 = sae tala dad 
geen es IMMEDIATE CAUSE (e) o. Solole= NA. Bh. rig 
faaes 

gaps ) i DUE TO 
z2cke , 

Se ood Conditions, if eny, which (b) 449 as ha > 4 

SsaEy geve rise to immedicte cause a 

Fests {e), steting the undarlying meee) 

e562 cause lest. =. e) | 

HBSuo z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS. AuTorsy 
Os = 

aes a5 = yes [] NO 

2 g =e 
Ee i fete 5 PeCON FECTS ieee Se 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
fe) Sa & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

BSE = — 
2,232 % | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20a. PLACE OF INIURY (Home, farm, 20f. (City or town} (County) {Stete 
az<ss s oar sia While __Not While factory, street, office bldg., ete.) 

a 3 ae 4 = mine 19 jot work et work ! 
HeO8s 2 3 TY, ar () Geo 
suze 2. 1 certify that (I) (this éresp Ve aff€yded the degedsed from.......0....05 d=, 194.) fo...... Jee Geo [i oT, IMA, that (I) (eee) last 
a > ss saw the deceased\aliyg_on.) 4, and that death occurred ba 2 MAtfom the causes and on thd date stated above. 
OfB“e 22a, SIGNATURE CX 2b. DATE 
ages ATTENDING STAFF ? GN 
° : es 

et te Sz Mo. | PHYS. DIRECTOR PHYS. \ Pp 
Rema’ 2c. PHYSICIAN'S 22d. ADDRESS 
a B33 / pee arles E. Pruitt M.D. Brunswick Maryland 

7 ee peeenereee teres 
ug oss 73a, BURIAL, CREMATJON, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county) (Stata) 
ov0v “S 
Cre le 

=e Oe _ 
24 FU — nee SIGNATURE ADDRESS } REC'D BY REGISTRAR | 256. REGISTRAR’S SIGNATURI 


Fiche Fucretals Vere brunswick Md. 


VR AIS |) 
20M 5-63 \ 


VAL 
© eli fedge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


93255 CERTIFICATE OF DEATH ( 3 PAST Fa) 


uneral 
x 


41. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If institution: Residence before edmission) 


ae e. COUNTY 
F s @. STATE b. COUNTY Me 
Bee Frederick MARYLAND Maryland __  Frederiek> 
o 23 b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
Ss write RURAL end “ a ae x ESA 
38 397 rederic oe Point of Rocks ia 
3 3 ed d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d, STREET ADDRESS 1S RESIDENCE 
Ea&s ! ON A FARM? 
suk D.0.A.— Frederick Mem. Hospital d E eee __| ves [1] No Bd 
= ae 3. EES OF sv First . ~ Middle ES ya pe 4. DATE — Month “Dey ¥ 
OF 

Ee rT; int 
ae gl a James Mitchell _ Costas~Sr. iat March 6th WA! 

3 5. SEX 6. R A IDER1 INDER 24 HRS, 
2 4 = CAO GR FACE 7. MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9 esti rene nee E TERS Hi 
AS Male @eetsaeigin | wow] vvorceo [| Octe 2h-1890 3 | i 
3 3 é We. USUAL OCCUPATION (Give kind of work 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) ~"7 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Chef 


13, FATHER’S NAME 


Not available 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes givewerordetes of service) 


Greece 
14. MOTHER'S MAIDEN NAME 


Not available 


17. INFORMANT Address 


James M. Costas-Jr.-Pt. of Rocks-Mde _ 


_U.S.A. 


16. SOCIAL SECURITY NO. 


21-10-3560 


e attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then ple; 


° ————— 


18. CAUSE OF DEATH (Enter only one cause per fine for (e), (b), end (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: mae Cee 
IMMEDIATE CAUSE (6) a “a LS |e a) 
DUE aA 


Conditions, if eny, Snren w/e 
geve rise to immediete cause 


(), steting the underlying 


=e 
cause lest. (e) | 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATA BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)) 19. WAS AUTOPSY 


PERFORMED? 
YES no [] 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
200. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stete) 


fectory, street, office bldg., ete.) | 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


DUE TO 


on) 


200. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Dey, Yeer 
Hour @.m. 
p.m, 19 


certify that (I} (this hospital) attended the deceased from. that (1) Gee} last 
saw the deceased alive on../) 19.4, and that death occurred aL.O: 18pirom the causes and on the date stated above. 


22e. SIGNATURI " Bes Ee PARE 
ATTENDING 
Was z mo. | PHYS. DE DIRECTOR  pxys. (] 


22d. ADDRESS 


.V.Chase |) East Church St.-Frederick-Maryland 


230. erste esr 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) As 
B tia Furnace Mountain- Virginia 


25e. REC'D BY REGISTRAR | 25b. REGfSTRAR'S SIGNATURE 


front) 


20d. INJURY OCCURRED 
While __Not While 
et work [] et work [J 


MEDICAL CERTIFICATION 


22c. PHYSICIAN’S 
NAME (Type) 


~ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24 FUNERAL DIRECTOR'S SIGNATURE 


M.R.Etchison & Son- 


—_ 
Ti ADDRESS 


Frederick—Maryland 


Rs 
Z> 
ae 
ba 
LADO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
290 CERTIFICATE OF DEATH ¢ 


Ce 


DECEASED 


tress AY) 7 R A Or RAMER_ oa = Vis pow LF 9 fo4 


5. SEX 


2 L * = 
3 \l, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed ree If institution: Residence before admission) 
=i } @, COUNTY e. STATE COUNTY 
che. ERICK ______MAryianp | LILI LBD FRELERICK 
neh Hy b, CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
oO write RURAL end give neerest lown) 
32 FOERICK WEEKS |X yr PLEASANT 
i i d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) i d. STREET ADDRESS e Blyecne 
ue 
3 Lyeriokiar Hosrirge FREDERICK fovTe T _|wtiepr 
a 3. NAME OF Fi Middle Month ‘Dey Yeer 
~ 
a 
= 


8. DATE OF BIRTH 9. AGE (In yeers | IF UNDER 1 YE, 
lest birthdey) 


IF UNDER 24 HRS, 
BUG 30-1995 me || ual re 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


OWN FRELI LIPRYLPWD 7 al ie 


14. MOTHER’S MAIDEN NAME 


6 COLOR ORRACEL7 ‘dapRieD [5d NEVER MARRIED iia 


7] WwW wipoweD[-] _ivorcep ["] 


0e, USUAL OCCUPATION (Give kind of work 
lone during most of working life, even if retired) 


13. FATHER’S BE MER 


15. WAS LEY LD. US. Lipnnek SOCIAL SE ALLAN DA. CERKAND 7 


17. INFORMANT Address 
(Yes, no, or unkown] 


(Hyesgivewergrdetesofservice) 
18. Xe. OF DEATH “Ne ‘one cause ee te.) ELWh CRAMER LIT PLEAS MT, Lo 


n a € 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) eae ati = 
A5OXK DUE TO a moaige 
Gaszie i 
Conditions, if any, which (b) 
geve rise to immedieic couse > Arron i 
(e), steting the underlying DUE TO 
couse lest, “2 (e) 


vent, wil 


¢ attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT dnase- TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. eS 
< [ves [] No [es 
i [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert II of item 18.) 

| OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = - 

% [/20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
5 Heures While __ Not While fectory, street, office bldg., etc.) : 

= as 19 et work [—] et work [_] 


21. | certify that (I} (this hospital 
saw the deceased alive on........ 


| attended the deceased from.....J... Rael oD wy 19ST, that (I) (we) last 
22e. SIGNAT! 


ld. GH, and that death occurred ad. AM, from oe causes and on the date stated above. 
> 22p. DATE 
zh SIGNED 


, town or county) (Stete) 


ATTENDING STAFF 
= * Mp. | PHYS. ww DIRECTOR O prays. 


22d, ADDRESS 


Maer Sikes EB. STOVER, Ve 


230, BURIAL, tec “3 DATE THEREOF Al NAME OF CEMETERY OR CREMATORY 


OVAL em | LL 144 G LAGE 


VE: DIRECTOR'S St 2 iy E Ls ADDRESS 


—~. 


23d. LOCATION (Ci 


WALKERSVILLE L470 
25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
son MAR 2 0 1964 felerlts Jue: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


42 


VR As (4) 
20M 5-63 


ES 


@: 24 hours after 


ding physician and completely filled in by the funeral 


lease remove carbon papers. Pages 1 and 2 s! 


cian. 


I-transit permit. Then pl 


ial 


The law requires that the death certificate be execute 


ATTENDING PHYSICIAN: 


y be retained by the hospital or attending phys’ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


bed 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the bur' 


TO HOSPITA! 
death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03237 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 7 - ~~) 2, USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admission) 
a, COUNTY e. STATE b. COUNTY 


Frederick MARYLAND Maryland Frederick 


b. CITY OR TOWN (if outside corporet 3 | ¢. LENGTH OF STAY IN Tb e. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest own) 
‘write RURAL and give nearest town! 
Walkersville | 1 heur / Frederick 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ||» d, STREET ADDRESS — ~ | @, IS RESIDENCE 
| ON A FARM? 
___ Main Street | 921 Shawnee Drive 7 
3. NAME OF First Middle last 4. DATE Month “Day 
DECEASED OF 
(Type or print) We Wilson Cramer | DEATH March 8the 19 64 
5. SEX "76. COLOR OR RACE|7, MARRIED BX] NEVER MARRIED [] | 8- DATE OF BIRTH 7 9. AGE (in years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
QO ete) eae Days | Hours | Min, 
Male White wipoweD [] _oivorceo[]| July 18-1917 at he ya. 
Ta, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Bookkeeper | ee Frederick Co. Md. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Robert Cramer Edna Reich 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address er = 
(Yes, no, or unkown) Meee coterie ree creail Frederick, Md. 


Ne —-----—~ | 21-1)-6887 Mrs. Barbara L. Fout Cramer-921 Shammee Drive— 


98. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).). ‘) INTERVAL BETWEEN | 


PART I, DEATH WAS CAUSED BY: iP - Sa IND DEATH 
IMMEDIATE CAUSE (a) i J 2 . cay oom 


f DUE TO “. Wa. 
ions, if eny, which (b)_ Ciel RT Pate cVp a are 


geve rise to immediate couse 

(e), stating the underlying ( DUE TO 

cause best, {c) jer ait « 2 re 
PARA\Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART T(e}] 19. WAS AUTOPSY 


z 

re} PERFORMED? 

ns AWG ALYY ves []_NO [eb 
= | 20e. Acc! IDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) a 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G [MF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, © 20f. (City or town) {County} ~ {Siete} 

S Moar eaten” While __ Not While factory, street, office bldg., etc.) | 

5 1” et work [] at werk [] | \ 


21. | certify that (I) (this hospital) attended the deceased from.. DL. NEA: ae) ae , 19.8: to... PMéea - that (I) (we) last 
Vanidy9. m7 and that death occurred a2e3e :M, from the causes and on the date stated above. 
22b, DATE 


ATTENDING STBNED 
don Ns __ Mp. | PHYS. NTE bikecroR Oo pits. 4a Sg 


22d. eT AL 


AMES Bis STOMER, WE | WALKERS ieee | Md. 


the dpegased alive on 


. PHYSICIAN'S \} 
NAME (Type) 


‘23a. BURIAL, Teas 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION eat fown or county)” {Siete} 
REMOVAL, [Specity] 
buriat’ March 12-196) Mt + Olivet Cemetery Frederick-Maryland , 
24 FUNERAL DIRECTOR'S SIGNATURE ¥2 rb rag ADDRESS’ att LE 2Se. MAR 1 D BY T 196 "B64 REGISJRAR'S ly eetge, 
DATI 


Etchison & Son _____—-Frederick-Maryland. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03298 CERTIFICATE OF DEATH ( 


om 


(Oa. USUAL OCCUPATION (Giva kind of work 
lona during most of working Hifa, avan if retired) 


Railread 


43. FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stata, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 


B & O Raitroad Pittsburgh, Pa. 


14, MOTHER'S MAIDEN NAME 


Us _ 


BB. td 
3 N in pEncuey DEATH 2, USUAL RESIDENCE (Where decaesed fivad, If institution: R ince bafore edmission) 
“ a, STATE b. COUNTY 
rh Frederick MARYLAND iy # rederick 
=O, b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY INTb || c, CITY OR TOWN (If outside corporete limits, write RURAL end give neerast town) 
Bau writs RURAL end give nearest town) % 
£5819 Frederick / Frederick Se a 
am 0 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS. e, IS RESIDENCE 
2ae / ON A FARM? 
oy 
a2 ederick Memorial Hospital __ 506 Fairview Avenue ke ves [] NOK] 
3 5 sd 3. NAME OF First “Last 4 pene Month Day Year 
san DECEASED 
Eos (yeorpin) _ WillGem _ Albert Crim DEATH March 22 19 64 
cS= S. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [aq | & DATE OF BIRTH 9. AGE (In years |IF UNDER! YEAR| IF UNDER 24 HRS. 
pore Hale Whit last birthday) REE Deys | Hours | Min, 
= 32 e winowep[] _pivoaceo[]| January 15,1917 WT. 
SS 
$5 
ge 
g 
23 
3a 


William Raymond Crima 


¥S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyesgiva’ ) 
14 10 2955 __| Mr 


Emily Crampten — 


17, INFORMANT Address 


hn Insley, (Same as item #2) 


No 
1B. CAUSE OF DEATH [Enter only ona causa per line for (a), {b), and TOUS 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 


ah AND DEATH 


x DUE TO 
Conditions, if eny, whhch (b) 
gave risa to immadieta causa . 
(e), stating the underlying ( PUETO 
cause last. (eo) 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. NASTAUTORE 
Q a er ‘ORMED? 

< yes [] NO 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Pert | or Pert Il of item 1B.) r 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

ai é. ad 

% [20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {State} 

a Hour a.m. While __ Not While factory, street, offica bldg., atc.) | 

3 p.m. 19 et work [| at work ! 


21. I certify that (I) (this oo vaaer the deceased from.“ WEE to Mentha? 7 19.22%, that (1) (we) last 
As. Pe. 19.2, and that deat 


occurred Me, from the causes ar on the date stated above. 


saw the deceased ,alive on.,..-./% ree 4 a 
oe? oe ATTENDING ‘MED STAFF 2. SGNED 
itis mo. | PHYS. BT Dinector [} PHYs. [] March 23,196 


director, page 3 should be detached for use as the burial-transit permit. Then 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


22c. PHYSICIAN’S 22d. ADDRESS 
Be ES SG a eee Ta __4 East Church Street,Frederick,Maryland 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) lk 19 6 ‘ Petersville Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


M.R.Etchisen & Sen,Frederick,Maryland 


25a, REC'D BY REGISTRAR \* REGISTRAR’S SIGNATURE 


oaMAR 24 196 = bog tere 


< 
3 
‘A 
a 
arg 


20M 5-6. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib | ¢. CITY OR TOWN (lf outside corporete timits, write RURAL and give neerest town) 
write RURAL and give neeres! town) 


FREE RICK Rukal Frederesck’ 


‘d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sireel address) || yd. STREET ADDRESS 


a ve ; CERTIFICATE OF DEATH 329) 
Sa/ nr AN peer F DEATH —=¥ 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
rf us FRE Sts EON ke MARYLAND Gay Md. i ON" KREG CR Cf _ 


e. IS RESIDENCE 


@ 24 hours after 


3 
2% ON A FARM? 
=o 8 FRE OC RICK PIE: Sper PEL Hos | {Cov 7 ee ves [] No Dg 
Ls Bn a bof et SS er Middle [oes4 Last 4: DATE Month Dey Yoor. 
5 san i - oe 
ag ‘ (Type or print) . DEATH 
ee Dos b PAAR Cit ce 
© 8ss 3B. SEX 6 wien OR RXCE/7 Marne [IJNEVER MARRIED ix) 8. DATE OF BIRTH 9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
aS pas / last birthdey) [Months] Deys | Hours | Min. 
. aoe 771 wipowen[]  vivorceo[]| S Mar. GY es | 
®% &e H Jos. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, oF foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 3S ne during most of working ven if retired) 
Sub: (Frederick Ce,- Moe a ee 
Bie 2 |. FATHER’S NAME 14. MOTHER'S MAIDEN NAME = 
= as7 
3 $32 Jamis F. Jo%, | Athen K Larchilk 
ee § ids is WAS DEAD Ne IN U.S. ee see 16. SOCIAL SECURITY NO.) 17. INFORMANT Address = 
£ €83 es, no, or unkown) | (Ifyesgivewer ordetes of service) 
ae | Vai (thiagera cn, Veta 
£e¢ Sa § 18. CAUSK OF DEATS [Enier only one cause per line for (a), (b), and (e).) ki 7 INTERVAL BETWEEN 
3ga 5 < PART |, DEATH WAS CAUSED BY: p 
Sey ae IMMEDIATE CAUSE (0) Reop24 za) reo z a = 
=é§ j 
S35 22 : DUE TO : 
2 Pog 2 Conditions, if eny, which (i tele Chnete 
foie $3 5 eve rise to immediete cause ~ Gla ie 
=eako {a}. steting the und DUE TO 
“p58 cause last. ie = oe 4 | es ee 
Fe g re Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1| . WAS AUTOPSY 
SeSs0 ) e “she <= a = PERFORMED? 
3 ; So oll YES fan Oo 
a = = , as as a 
Be 8 = i = REARS R EAS BEE ERAN a 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part | or Pert Il of item 18.) 
a ITRIBU" A ol ATH 
Bees & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ORs 3 3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 2DF. (City or town) {County} “(Stete) 
Buss Ee Fat Hour a.m. While Not While fectory, street, office bldg., etc.) 
gatos Jet work et work | H 
Be Poe = p.m, Ww ql 
‘6 
so 3 2\. 1 certify that (I) (this hospital) attended the deceased from.....: 9OGF 10...... A Ak Ebehc, 19. Abat (I) (we) last 
Heed 
mg use the deceased alive on.. oe Dikbedos oud OM, and that death hore at/ 2M, from the causes and on the date stated above. 
Ee . SIGNATURE - 22b. DATE 
Ea ATTENDING MED. STAFF SIGNED 
eos We im mo, | PHYS. pirector [} PHYS. [] 
en = eek _ MO. = ‘a1? ee 
° i ~ PHYSICIAN'S "22d. ADDRESS 
H 3 = | 
efgas | RRs MEL OR ICM “Gide, ow a 
a x} anno VE = oS ne senso oo onsen 
9 <P 53 Ze. BURIAL aro 23b. DATE THEREOF We. NAME OF CEMETERY OR CREMATOR 23d. Taser (City, town or SB (State) 
VAL {Spee 
otQe8 a pete aie” 3 TE rade J <4 Dk, 
H ) sl a > 


on FUNERAL a s a vio “Te ADDRESS 


2Se. REC’D BY ie tl REGISTRAR’S SIGNATURE 


~7C, | oMAR 11196 


= L-¢ A 4 DAI 4 pelo hng Wedge 
‘hg . UV v 


24 hours after 


in 


hd 


that the death certificate be execut 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


to burial, cremation, or removal, and in any event, within 72 hours after deat! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 an: 


5 
33 
oi 
= 
26 
a 
o 
22 
bates 
ae 
se 
CGS oe 
BBE os 
aegls 
oss23 
2ugse 
Ae 
es 4 
Bess 
<8 2 
@ g 
o 
= 
xo eS 
int = 
Pee 
02682 
Aue 
Lad 
VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03300 CERTIFICATE OF DEATH 0 Eh 


1, PLACE OF DEAT} 
a. COUNTY . 


fr DE ik MARYLAND 


2. USUAL RESIDENCE (Where daceased lived, If institution; Residence before EP 
a. STATE ‘, b. COUNTY f-P 


ce. CITY on’ TO" (If outside corporate limits, writa RURAL & & LD. Ef K 


b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib 


write RURAL asd give neares! town) an 
: Oo. 


ERICK 


(BARTWSVILLE RT * B_ 


d. NAME OF HOSPITAL oles UTION {if not in hospital, give street address) 


; “TS RESIDENCE 
| ‘ON A FARM? 
—__ Mon] Se el IRMA: vs] NOL] 
3. NAME OF First 7 Middle rp é : Menth Day Yeer 
DECEASED OF 
iki EsworTHy Sm MARCY 3,2 
5. SEX W oe d, Lf AW 7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRT 9. AGE [in F UNDERT YEAR| IF UNDER 24 HRs, _ 
a /Months| Deys | Hours | Min. 
ie wwowen [FJ _vivorceo [-] 18 76 | 
Ws. USUAL LE IW (Give He i work | 1b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & Sto, or loreis. country) | 12. CITIZEN OF WHAT COUNTRY? 
done 19 most of working bife, even if retired) : ae 
‘ ow Auainese | Pree neste ee we SA. . 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 7 


Ge DECEASED EVER IN U.S. ARMED FORCES? | 16. ae ‘SECURITY NO.| 17. TnFOMMANye 


{Yes, no, or unkown) ‘ies Gaeeamele 


=16; {(b), end 


18. CAUSE OF DEATH [Entar only one cause per big for, 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e} 


ao Py, DUE TO 
“A 
Conditions, if ony, a} we = 


INTERVAL BETWEEN 
ONSET AND DEATH 


10. 


geve rise to immediete cause 
(e), stoting the underlying QUETO 
cause lost, 


{e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INI PART I(2) 


19, WAS AUTOPSY 
PERFORMED? 


YES no [J 


20. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. {Enter natura of injury in Part | or Pert tl of itam 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER)’ 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) {Stete) 


20d. INJURY OCCURRED 
factory, street, office bldg., atc.) | 
| 


While Not While 
lat work [_] at work = 


20c. TIME OF INJURY — Month, Day, Year 
Hour a.m, 
P.m. ud 


MEDICAL CERTIFICATION 


id from. fi... 


saw the deceased alive on.. ee that death Sas ste fos 


2e. PHYSICIAN'S 
NAME (Type) 


. | certify that (I) (this "Ha attended the dece: 


Oe a STAFF 


DIRECTOR (7 Pxys. 


DDRESS 


(Stete) 


Mil, 


23a. BURIAL, Fae “2 inf. THEREOF 23. NAME OF CEMETERY OR CREMATORY 


REMOVAL, [orcad 
24 Peden. Bart. 'S SIGNATURE ADDRESS 


9:C. Barton 5 0 


23d. LOCATION Tei, town or SF eouely) 


25a. 


REC'D BY REGISTRAR | 25b. REGISTRAR’: Ss SIGNATURE. 7 
DATE !) Chalo q. 
MAR ae ae A peg® 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 03301 MEDICAL: EXAMINER" ‘Ss CERTIFICATE OF DEATH 03242 
HEALTH DEPT. |"=stace or DEATH “USUAL RESIDENCE (Whe (Where. eaoed lived, W inariturlonr Red 
265 Ped e. STATE b. COUNTY 
ke rederick DBAZLEND an Ss ee 
hae & b. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN Ib c. ovlaryl nd. corporete limits, om mpedertek town) 
25 M write RURAL and give neerest town) | 
oS Peedenieks Tia | minutes _|// Frederick _. 
a4 by Ene rn NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | { d. STREET ADDRESS a Re ALi 
32s 1|Frederick Memorial Hospital _ Linden Hills be 
‘Stated Y3. NAME OF First Middle Last 4, DATE Month Dey = 
Bog Pec aB ea | Dears 
=*2 1 prin 
£828 SERSER David RACE|7 Sa = sher BIRTH 9 nat ns one rete 
OREN 5 MARRIED [_] NEVER MARRIED IC] | 5-  msnbliniey Womhe| “Dee Hoes] 3 
jonths ‘$s lou | 
2 (ae s male white WIDOWED bivorcep [_] 12/13/1948 is yrs. | , é 
a ze T0e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) ') 12. CITIZEN OF WHAT COUNTRY? 
aos done during most of working life, even if retired) 
a 
acy |__student high scool_ Maryland _ These. a 
ag +) 4 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
322 Ch r 
bez _ Charles E. Fisher ee eh . 
y EE 15, WAS DECEASED EVER IN U.S. ARMED FORCES? pe SOCIAL SECURITY NO.| 17, mrog Ore Ea vy Adds Linden Hill 
ees (Yes, no, or unkown) | [Hyesgivewerordetasofsarvice) 
ge5 _no _ Mrs. Roger Wills, Frederick, Md. : 
= oh 18. CAUSE OF DEATH [Enter only one , ond (c).} ois ge ere > 
= ONSET, AND DEATH ¢ 
s2 PART I. DEATH WAS CAUSED BY: 
$a IMMEDIATE CAUSE (2) : i U | a sca 0S 
Sx. j ; DUE TO 
tol Ie Conditions, if eny, which (b) 


geve rise to immediete couse 
(a}, stoting the underlying ( PUETO 
cause lest. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


| 19. WAS AUTOPSY 
PERFORMED? 


| YES X no [] 


200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
PRIMARY XK] or CONTRIBUTING [] | 


CAUSE OF DEATH. Yess pele ae, Berrfintios.ce Ore Shee T 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, 
Hour a.m. 


; (City or town), (County)  (Stgte) 
jy ea eS 19 G4 Kieved lees wot | Vile te re ; Pav eler wok Palee-c k, 2.7 as 
21 ae that | took charge of the remains described above, held an Autopsy {3 Inspection [ah Inquiry [a and in my opinion 
death resulted from: Natural causes [_], Accident [_]. Suicide [_], Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [Xf 
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MEDICAL CERTIFICATION 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If ani 


please execute the certificate, 


se 
= 
& 
ig 
2 
z 
CF 
a 
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3 
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ennnine mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
iJ EXAMINER’ ‘8 DEPUTY MEDICAL EXAMINER [_] 3/31/1964. 
Fe 2 |_| name cvs Dr. BO. Thomas Addrom (stot, city, own, or coun PeGerick, Md. P- 
i} faze. BURIAL, CREMATION,| 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 

MOVAL (Specify) 

° 
na. burial oe DIRECTOR 472/196 Harmo J Cemetery 240. Prd SSG ae ——— 
sue SN Gladhil1 Company, Middletown, Md. _|opR2 1964 fCCerdes Jeep 


hin 24 hours after 
filled in by the funeral 


& 


he attending physician and completely 
it. Then please remove carbon papers. Pages 1 and 2 should 


oval, and in any event, within 72 hours after eat 


The law requires that the death certificate be execut 


ay be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: Affer this certificate has been signed by t! 


ATTENDING PHYSICIAN: 
director, page 3 should be detached for use as the burial-transit perm 
be filed with the State Dept. of Health prior to burial, cremation, or rem: 


TO HOSPIT. 
death. Page 


VR AIS (4) 
15M 7/61 


vl 


oF 
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re 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF Aa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


watt ad OF DEATH 


03293 


PLACE OF DEATH 


yy" 


a. COUNTY, 
b. CITY FREP ala”) outside corporate ELLE. 


MARYLAND 


2 eee RESIDENCE (Where deceased lived, i Pate Residence before edmission) 


‘c. LENGTH OF STAY IN Ib 


oS 


7c. CITY OR Yhé (if MS We write Ed ond give LG. ——— 


yeu RURAL New 7 give nearest WA 
New OF HOSPITAL OR D Vs A if 
'3. NAME OF 
DECEASED 


(Type or print) 


i 


= 
Ont 


A. AA OR RACE | 7, 


not in hospital, give street eddress) 


lo 
wipoweb [] 


K] Never MARKED |] | © 
DIVORCED ol) 


NEw, Midway 


1® . 1S RESIDENCE 
ON A FARM? 
YES Oo No XX] 
‘Last 4 ‘DATE Month —* 
DEATH AY, 17 eed 
AE tin yoors [fF UNDER T YEAR iF UNDER 24 HR: 


a OF a 


day) 


“Hours | Min. 


Menths| Days 


. USUAL OCCUPATION a kind of work 
Ine during most of ENT DE even if retired) 


ALEZ 


] 


Fae a 


Wb. KIND OF BUSINESS OR esr | ie 


4. MOTHE 


b-/p79\ ePe 


Cae [County & Stele, of foreign country) 


RYLAND 


HS MAIDEN 


“442. CITIZEN OF WHAT COUNTRY? 


| Fed Sy 
oy tee K ee 


PART !, DEATH WAS CAUSED BY: 


2 DUE TO 


TAA, of, 
Conditions, if eny, which (by 
gave rise to immediete cause & 
DUE TO 


(a), stating the underlying 


cause last, (c) 


IMMEDIATE CAUSE (e)___ 


. 
Miko EDA E vx can 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. B i R LAY 


Uifyetg iyo werordetesofservice) 


1-525: 


(Yes, no, or unkown) 
Z NMbews OF DEATH [Enter only one cause per fe for (e), (b), and (c).] 


Address 


Berrie R foace, MewMs. 


Hetetudife 


ONSET AND DEATH 


saw the deceased alive on. 


. I certify that {I} (this hospiieae attended the deceased from.. 


19.-6Y, | and thal doth, ociwred 7 eS 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRI€I © DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. 7. WAS AUTOPSY 
PERFORMED 

2 

‘|e tee mee IS wet ‘i [ves No EI 

= 208. ACCIDENT “WAS UNDERLYING i 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture jury in Pert | or Part Il of item 18.) 

“7 R CONTRIBUTING [] CAUSE OF DEATH 

u a EITHER, NOTIFY MEDICAL EXAMINER) 

5 eet ha a = : 

§ | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f, [City or town) {County} Giete) 

rs eu ee While __ Not While fectory, street, office bldg., etc.) | 

a A i et work [] ot work | 


bh, 194 that (1) (we) last 


ee tiie 4 causes and on the date stated above, 


226. SIGNATURE 


/22e. PHYSICIAN'S 


ee dk a ~ Lae 


22b. DATE 


ATTENDING SIGNED 


PHYS. ea 


] 22d. ADDRESS 


UN JON. 


STAFF 
DIRECTOR oO PHYS. 


O 


MO. 


a 


. BURIAL, CREMATION, 
OVAL (Specify) 


a DATE THEREOF 


ADDRES: — 


NAME OF CEMETERY OR 


es Laer 19 


BRIDGE 


ATORY | LOCATION (Gitx, town or county) (Stete) 
25a. REC'! REGISTRAR | 2Sb. "lore JATYRE v 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


cared 


3 03363 CERTIFICATE OF DEATH 03294 
Ee} ——— 
3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence before ‘@dmission) 
Aw Be @. COUNTY e. TE b. co » 
cone Frederick MARYLAND faryland rederick _ 
eS b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= hae write RURAL end give nearest town) 
5 35 ( Frederick 7 Days X% Rural—Jefferson _ Se 
3 ey Pa * d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) d. STREET ADDRESS *. EA aa 
eas 
252 ederick Memorial Hospital on Leone. #1,Jefferson,Maryland 
saa 3. NAMEOF First t, Middle 4: DATE f “Month Day 
2 & a DECEASED 
Sc= Celeron WALT Tam Edward : DEATH liarch 18 1964 
2a = 5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [ ] | 8- DATE OF SIRTH > TY SY IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Bo =e st birthday) |"Months| Days | H Min. 
y 5 Male White WIDOWED ies] pivorcen [_] November 1, 1886 74 yrs. poo ae — | : 
3 Po 108. USUAL OCCUPATION (Gir ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
sh ne during most of working lif: ‘en if retired) | 
= Retired Farmer Jefferson, Maryland _ t US. =_— 
oa 13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
2 
& David imma__Feaster ¥ : = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes givewarordatesot service) 
No Warren D.Fry,Jefferson,Maryland L. 
18. CAUSE OF DEATH [Enter only one cause pertine for (a), (b), end {c).] > Z > | INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


DUE TO aD) 


Cone ifort welsh wy Saye e. Pheer 28 a \ bx Reinet Aap Z Lal |/ axe 


gave rise to immediate cause 


{a), stating the underlying ( PUETO ev. Crege Yy frz Keeréthier/ JMadtob els aor 


cause (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ye IN PART ie WAS AUTOPSY 


PERFORMED? 
Sax pee “Wr Geena: =f Qxlitcd eLlaage, 13, ri S ee, 2 %, hee 


ves [] No K] 
208, ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ie ONSET AND DEATH 
‘ ble Z Tes NS fireo “MOA 


20b. DESCRIBE HO’ WURY OCCURRED. (Entar nature of injury in Pert | or Part Il of item 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
P. 


certify that (I) ( 
saw the deceased alive on 


Da. we oY 


20d. INJURY OCCURRED 


While __ Not While 
at work at work 


‘20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
factory, straat, office bldg., etc.) | 
| 


MEDICAL CERTIFICATION 


19 


hospital) attended the deceased from , that (1) (we) last 


ise: ReWhethe causes and on the dete stated above. 


22b, DATE 
ATTENDING. STAFF 


Ck. Mp. | PHYS. DrRESTOR oO PANS. ‘ce March 19,190h 


z, and that death occurred a 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


22c. Nec tien) 22d. ADDRESS 
NAME (Type! 
Pe aaa ES _ Jefferson .Maryland ..................... ee 
23a. ermal Nereis a 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stata) 
REM: ect 
Burial March R Jefferson Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


VR AI5 (4) 
20M 5-63 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
DATI Z fiLianbp : sag 


nal 
=o 
Lar) 


» y is necessary, 


e 


-transit permit. File pages 1 and 2 with the State Board of Health, 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 
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TO FUNERAL DIRECTOR: Page 3 should be used as a bur’ 


VS. AISME 
5M 7/59 


i, 


Js 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


033G6 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH { 32 jE 


PLACE OF DEATH || 2. USUAL RESIDENCE (Where ee = lived, If institution: Residence before adninieer 
a. COUNTY . STATE 


Frederick auneiooes, Maryland » COUNTY Frederick 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town) 


Frederick 30 yrse_ bf Frederick 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) / d. STREET ADDRESS a ‘®. 15 RESIDENCE 
| ON A FARM? 


201 Seuth Market = . 201 South Market St. ves (] NO 


. NAME OF Fi Middle Lest 4, igs Month Day 


DECEASED 


ear ie Edith Isabelle Frye | Brau March 7= 19 6h 


‘5. SEX = 6, COLOR OR RACE] 7 MARRIED Bye] NEVER MARRIED | 8. DATE OF BIRTH "9. AGE (In years |IFUNDER1 YEAR| iF 


eects) "= Deys | Hours | Min, 


Female White wioowen[]  vivorceo[]| Febe 12-1919 " a” ey 


10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


13. 


Waitress Restaurant Frederick Co. Md. U.SAe 
FATHER'S NAME —- ~] 14, MOTHER'S MAIDENNAME SS = 


Charles Wesley Wetzel Minnie Crawmer 


1S. 


WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT = “Address 


(Yes, no, or unkown) | (Ifyesgive warordatesofservice) 


———__|219-07-1875 | Mrs. Gloria Brady~6 Osage Ave.-Warminster—Pa. 


"| 18. CAUSE OF DEATH (Enter only one cause per line for (e), (b), and (c).)__ ~) INTERVAL BETWEEN 


MEDICAL CERTIFICATION 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (DAS SOCOM: ANeUPY silly 6Puaorta 
y X DUE TO 


Conditions, if eny, which (b). 
tise to immediate cause 
steting the underlying DUETO 
couse lest, (o} 


"PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE TONDITION GIVEN IN PART Tal 9. WAS AUTOPSY 
Pentate a Sete ta PERFORMED? 


| YES No [] 


20a. EXTERNAL CAUSE WAS ~ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury In Part | or Part Il of item 18.) 
PRIMARY [} or CONTRIBUTING 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
: ieee While). NetWhiles | factory, stree!, office bldg. ete.) | 


sod. 19 jet work [_] ot work [_] | } 
21. I certify that | took charge of the remains described above, held en Autopsy $y}, Inspection Bel. Inquiry I. and in my opinion 
death resulted from: Natural causes wl Accident i Suicide oO Homicide im Undetermined manner Oo 


2 Z, CHIEF MEDICAL EXAMINER [_] 
é 
ACTUAL ; A 
sown, JL zen eee a = m.p, ASSISTANT MEDICAL BxAMINER [7] DATE SIGNED 


DEPUTY MEDICAL ie ee Ki) 


NAME (yee) Dre B.Q.Thomas,Sr. Prof. Bldg.—Fredericky Mes, o. couny) 


. BURIAL, CREMATION,| 22b. DATETHEREOF | 2Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ~ (Siete) 


‘sortar'” | March 11-6) |Mt. OLivet Cemetery Frederick, Maryland 


23. FUNERAL DIRECTOR ‘ADDRESS Wheloroe_ 240, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


en 
M.R.Etchison & Sen- Frederick, Md. IMAR 19 49641 00Lerpfo, Vuudae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVER BF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 3295 


P 


a 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceasad lived, If institution: Residence before edmission) 
Y e. COUNTY Tics ‘. oe 
“a / Frederick i ‘ MARYLAND || _ ryazande erick 
a a b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ee ae ‘OR TOWN (If outside corporeta limits, write RURAL and give neerest town) 
o write RURAL end give nearest town) 
a Fre derick e Years J| Frederick fi 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) , 4. STREET ADDRESS @. IS RESIDENCE 
X ON A FARM? 
/ | 19 Taney Apts. 19 Taney Apt. ves [_] No [3 
3. NAME OF “First < Middia Lest 4. DATE Month — ~ Day Year 4 
DECEASED OF 
{Type oF pri Cora Virginia Funk peara March 2719 6 


IF UNDER 1 YEAR 
Aen Days | 


B. DATE OF BIRTH 


January 21,188) 


"| 6, COLOR OR RACE 


White 


9. AGE (In yeors 


88 paeed 


IF UNDER 24 HRs. 


7, MARRIED [I NEVER MARRIED | 
Hours | Min, 


WIDOWED Bl DIVORCED 
. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 


‘Ti. BIRTHPLACE (County & Stele, or foraign country) 


| Urbana Maryland 


12, CITIZEN OF WHAT COUNTRY? 


US 


na during most of working life, avan if retired) 


i 


14, MOTHER'S MAIDEN NAME 


Martha Ellen Bixen 


17, INFORMANT Addrass 


13. FATHER'S NAME 


Silas C.Funk 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
ne, or unkown) | (Ifyasgivewarordates of service) 


16. SOCIAL SECURITY NO. 


Ne 


attending physician and completely filled in by the: 


Then please remove carbon papers. Pages 


The law requires that the death certificate be executed within 24 hours after 
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¢ >E s 18. CAUSE OF DEATH [Enter only ona caus for (a), (b), end (c).) 
S55 PART I. DEATH WAS CAUSED BY: pea, 
aoe Tet IMMEDIATE CAUSE (a)_ = Se 
4528 ol) DUE TO 
B22 g 
ca : 
Bese Conditions, if any, which te a lata Saw netn la CG -fomead 
Bowes gava rise to immadieta cause 
5.25 ; : DUE TO 
2. 3 (a), stating tha undarlying 
Bes Sayre Hest (el 
ae 2=a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)/ 19. WAS AUTOPSY 
weoee = PERFORMED: 
Coes (3 __|ns "no 
m2e>5 © |20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Part Il of itam 1B.) 
Hend & | on CONTRIBUTING [3 CAUSE OF DEATH 
ais & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£55 = = 
O25 2 = 3 | 20. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm, 7 20%. (City oF town) (County) (Stata) 
a oe 2 Houienn Whila ___ Not While factory, street, office bldg., etc.) | 
a2 jad 9° = 19 work at work | 
Bao e 
HeOss 21. I certify that (I) (this hospital) attended the deceased fro 19 to. »2, 19 Yanat (I) (we) last 
mB aoe saw the deceased alive o ME 9.4F, and that death occurred at FIM, from the causes and on the date stated above, 
oS BRE Rie. SIGNATURE 22b. DATE 
OFA’ ATTENDING STAFF SIGNED 
Oe ¥ 2, - PHYS. 4] DIRECTOR C1 pays. 
dtWe= me, E MD. 
bs Ss ee 22e, THYSIGIAN'S = 3 22d. ADDRESS 
Rem as NAME (Type) Pain ; S- 2 
maf ~ f ee 
g.5 33 0 Sa 
Teh ge 23e. BURIAL, CREMATION, | 23b, DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
= EMOVAL, (Spacify) 
otgzs Bur: arch 31,196 | Mount Olivet Cemetery eng ipa 
Ly 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Wats) \\} _M.REtchisen & Son,Frederick Marylane ogkPR 21964 QChaybog Quicge. 
E v 


; MARYLAND STATE DEPARTMENT OF HEALTH 
. Prypy ESTATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
‘ ub CERTIFICATE OF DEATH 03 997 


|. PLACE OF DEATH a ail 2. USUAL RESIDENCE (Where decoased lived, If Institution: Residence befora edmission) 


¢. COUNTY. 
©. ST; b. COU 
Frederick MARYLAND Maryland Frederick 
b. CITY OR TOWN (if outside corporate limits, jc. LENGTH OF STAYIN 1b || c. CITY OR TOWN {If outside corporete limits, RURAL end give neerest town) 
write RURAL end est town} 
Jefferson 30 years Jefferson 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hespitel, give street eddress) “|| 4. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
r3. NAME OF First ‘Middle Last Month Dey 
DECEASED 3 OF 
even __Alva_Newton _ Gladhill sou 3 21 
5. SEX 6. COLOR OR RACE) 7, MARRIED §'] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE {In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) 


male white | woowm[] — ovorco F 2/23/1885 1 79 ve | 


10a. USUAL OCCUPATION (Give kind of work F KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) 


Pei Days | Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


Md.  UsSe 


ne during most of working life, even if retired) 


Vearetaker _weterinarian!' office Frederick Co., 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


aniel Gladhill Magdalene Kinna 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ “Address 


{Yes, no, or unkown) | (Ifyesgive werordetesof service), 19-03-4605. eae 2 Mary Gladhill, Jeff erson, Md 4 


death certificate be a 24 hours after 


¢ 18. CAUSE OF DEATH [Enter only one cause-per line for (e), (b). end (c).] : ~) INTERVAL BETWEEN 
3 PART |, DEATH WAS CAUSED BY, My CHETAN BEATE 
IMMEDIATE CAUSE fe) (2/772. _ KNAGWA Ze L_ ae fo ee 
3 ALK DUE TO. 
Conditions, if any, which (b) : == Sa 
geve rise to immediete cause 6 x he, 7 Al; ® 
Gi, aetna sw indarlying if DVETO CMW LN) St 
couse last. 


Zz PART Il, OTHER SIGNIFICANT 19. WAS AUTOPSY 
g PERFORMED? 

8 aa AE 
E |e. ACCIDENT WAS UNDERLYING 1 

| OR CONTRIBUTING [] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

% [Zoe TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm, | 2D1, (City or town) (County) ((Stete) 

$ 

a Hough. factory, street, office bldg., etc.) | 

= Bd | 


at (I) (we) last 
, from the causes and on the date stated above. 
22b. DATE 


ATTENDING ED. STAFF SIGN 
PHYS. ite [I prys. 9 S2zcK 


rs iffy that (1) (this hospital) attended the deceased from. 
saw the deceased alive on. 53 “fand that death aectieriea 


ATTENDING PHYSICIAN: The law requires that the 


220. SIGNATURE 


CLV A 


‘22c. PHYSICIAN'S | 22d. ADDRESS 


0 SP et Te Btmer™ f____'| ‘Middletown, Ma. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} {Steta) 


airtat 3/24/1964 Reformed Cemetery Jefferson, Md. 


buria: 
25, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS wy 
1s 7-62 ladhill Company, Middletown, Md. loaAR 2 6 19 pOhovbeg Jodpee 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sh 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. / 
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MARYLAND STATE DEPARTMENT OF HEALTH 
03387 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Q3298 


~ ss 
2 33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmision) 
oe a e maryianp || & b. COUNTY bs 
Pease EREDERICK ‘LLP D FRELERICL 
= 8 b. CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
8 RURAL and give nearest town} > 
pane} RICH (POY Nx BER Y TOU  RorRkeK 
Chistes { WANE OF HOSPITAL (IF natin hospital. give street address) | 4. STREET ADDRESS o. IS RESIDENCE 
@:: 1EDICR AL HOSPITAL Wien ERIOGE Ke. rex No 
5 . NAME OF First Middle lost 4. DATE Manth Day Year 
a (Type oF print) Jotun LESTE GLass crate = MARCH 2G i196 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED XY NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last bitthday) [Months] Days Min, 
VW/ wiowenf] wore) |FR /7- /F O03 ” J ys. 
Qo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11- BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 


13. FATHER'S NAME an LARD “a OER L ELD NAME “8 lB 
LBVID GLASS COD a 


us WAS BE ee EVER IN U. S. ARMED RoR crer 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
2s, n@, oF unknown) {IF ye, give war or dates of service) | 
Yo | GNKWOWNK \PIARQIE ss BLASS lwisW Bhlbde Wt 
18. CAUSE OF DEATH [Enter only one cause per line For (a), (b), and (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH, 


IMMEDIATE CAUSE (0) FATE RIO SCLEROTIC Newer Disevse (oT Hh 


Then please remave corbon papers. 


ed by the attending physicion and campletely filled in by the funeral director, 
‘or removal, and in any event, within 72 hours after death. 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 


one year 
DUE To 
é Conditions, if ony whi int Congestive Heénet FAwoee 
E gove rise ta immediate 
ba couse (0), stoting the under. ( DUE TO 
524 lying cause lost. (c) 
B85, a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
pre an, Gs = ) 
£252 Ee Cue ri cn Emrdy vei ENG 
e335 3 Heomic “BRovcuiTis 3 “Pucmownry Emedyseun wy 
es © | 200. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 18.) 
Ee & | OR CONTRIBUTING CJ CAUSE OF DEATH 
gets & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
1a & 206. TIME OF INJURY “Manth, “Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1206. (City or town} (County) (State) 
oy d si Pp ei. Whill ston tory, street, office bldg., etc.) | 
Eee! ile 
3 238 g rn 19 lot wark [] ot work H 
meee 
sees 21.1 certify that (Diihis ne ae the deceased fram_S/ QS 3/26 ere «ge 6 oY, that(iwe) last 
<2 j 
F é oe saw the deceased alive an____ > /@ OG 196Y, and that death accurred alam, as the causes and an the date stated abave. 
S58 Za. SIGRATURE ey 2b. DATE 
la 7 * ; ATTENDING § FF IGN 
2 5 iad Lo utth, M.D. | PHYS. ¥% BieCTOR PAYS. 
Oecsue 22c. PHYSICIAN'S 22d, ADDRESS 
S 5 = 38 NAME [Type] y 
Zige ElCHARD RE ilo d BS TEAR ee Ik 
= 2 
8 ag 2S 230. BURIAL, SEEN 2ab. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State) 
FID 10" 
az 
ae FREDERICK Co Ld 
a = 
s 


=> 
2 

a 
= 


aa 
an 


\f'24. FUNERAL DIRECTOR'S SIGN DRESS : 50, RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
/). i Y i 
fire t 
oy pate MAR A A f. bing re iss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


wih 03 368 CERTIFICATE OF DEATH 3994 
5 32 ———— 
3 23 : \. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence befora edmission) 
“ fra = a COUN nederick ja? me Sy b, COUNTY 
3 : ____ MARYLAND || rland ed nA. 
£ x ws a b, CITY OR TOWN [if outside corporat: | ¢. LENGTH OF STAY IN 1b . CITY OR Mex, 'N (Hf outside corporeta limits, write RURAL end give nearast town) 
+ SEs writa RURAL and giva nearest town) 
Bae Rural- Myersvilie 16 years | Rural ~ Myersville 
= o 3 4 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva streat address) d. STREET ADDRESS e SR 
oe: OS a A) Route # 1 1 nol] 
3 5 a, NAME OF First Middle Lest ] 4. BATE Month 3 
a 7: i, 
Hl (Type oF prin UPTON WADE GROSSNICKLE | "*™ March 13 19 6 
3. SEX 6. COLOR OR RACE/7. MARRIED oO NEVER MARRIED [_] | 8: DATE OF BIRTH ']9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 


male | white | woowo ovorso]| Sept 23,1887 | 76 = 1” 


. USUAL OCCUPATION (Giva kind of Cas 10b, KIND OF BUSINESS OR INDUSTRY | nN BIRTHPLACE (County & State, or foreign country} "| 12. CATIZEN OF WHAT COUNTRY? 
J} 


a during most of working life, even if retire 
ed Farmer gen. farn_ | ie _Prederick Co. SEB es ry es 


Hours | Min. 


3. FATHER’S NAME 


C. Upton Grossnickle | Martha Ellen Leatherman 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 
(Yes, no, or unkown} | (Ifyesgiva warordetes ofservice} | 
_no 220-34-1145|Mre, Paerl A.Harshmen, Myersville > Md, 
18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), and (c).] INTERVAL we 
rat samgwas cee, Covengrvy Ofclusy on Sa sk co 


DUETO 


Conditions, if eny, which w Avtercse IE yo net Carel eva Sev lay Oss ease | /* Yrs 
gova rise to immadiata cause 

(a), stating the undarlying (| OUETO 

cause last. ora re 


l-fransit permit. Then please remove carbon 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours after 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e} 


| or attending physi 


19. WAS AUTOPSY 


certify that (!) @his-hespita} ties the deceased fro , that (1) G@weytast 


i 
saw the deceased alive on. ..., and that death occurred at pM. from the causes and on the date stated above, 


waa ay om ATTENDING Teg 2 start a ea 3h ‘f fone 


2. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


4 
‘3 PERFORMED? 
3 
E 5 ee MD = Ske ____| vs x0 
=. = 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part! or Part Il of itam 18.) 
o id OR CONTRIBUTING [1] CAUSE OF DEATH 
= | UF EITHER, NOTIFY MEDICAL EXAMINER) 
a> a pict _— a = a oe 
ee) oS 20. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stete} 
3 a curt tated While __ Not Whila factory, street, office bldg., etc.) | 
id = 5 19 at work [_] at work [_] | 1 
5 
¢ 
3 


> 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com; 


director, page 3 should be detached for use as the bu 


HS ZED PHYSICIAN’ 3 22d. ADDRESS 
= NAMI 
ae | ) Charles F, Hess Sp te 1 Se ob 
gz 23a. Lorain ied 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION te town er county) 
oO per 

Q* a Mar.16,1964 Grossnickle's Nr. 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY i? 14 25b. “oP ae SIGNATURE 

7-62 fe 
ts Paul F, Bittle, Myersvilie, mayMAR 17 1964 __/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


n MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. |1.-Ptace or beats 2. USUAL RESIDENCE (Where decaasad livad, If insiitulion: Residance oli U. 
i: ce a a, STATE b. COUNTY 5 
; MARYLAND aoe 


b, CITY OR TOWN (it outside corporate limits, ¢. LENGTH OF STAY IN Ib e. CITY OR TOWN (lf/outside eorporata limits, write RURAL end give neeres! own) 
write RURAL and give nearest town) d 


for. Page 


/ 


rect 


@. IS RESIDENCE 
ON A FARM? 


E OF HOSPITAL = DS INSTITUTION (if not In hospital, sive treet eddrew) d. STREET, ADDRESS 5 sj = 
LL | TAM Ub. fe Kr A__|wetivotd 
‘Month ~ Day Year 


5 Porat ae OF sede . 

DECEASED > 

(Type or print} ee a = 1 He, ra 
. epee COLOR OR RACE|7 Ay arpied Raia NEVER MARRIED [7] | 8: DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS. 


lant Era 


ee_ 2 _ | woown RE pivorcen [7] a LF nm a at ae | a 


1 
" Db. KIND OF cel ae OR INDUSTRY Scare Sista gr fit Wage ou bla ' wey 12, CITIZEN B WHAT COUNTRY? 
I Bei la hh SO 
Or. ~ MOTHER’ Ss IDEN 


Saeah Sed ewich 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yas, Be or unkown) | (Ityasgivewarordatesofservice)| 


hin 72 hours after g 


rm PM3. Page 5 may be retained for your Bee 
ile pages 1 and 2 with the State Depa 


Give Pages 1, 2, and 3 to the funeral di 


18. CAUSE OF DEATH [Enter only one enuse por line for (a), (bj), end (c).] 


PART L. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e}. 


a f 


Conditions, if eny, which 
geve cee to Immediate cause 
fe), steting the underlying 
euuse lest. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie}| 19. Was AUTOPSY 
ERFORMED? 


YES ol No J} 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pact | or Pert Il of item 18.) 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20e, TIME OF INJURY Month, Day, Yer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 204. (City or town) (County) {State} 
‘eur. ei. Whila Not While factory, street, office bldg., etc.) | i 

ieah 19 jat work [_] al work 1 
21. I certify that 1 took charge of the remains described above, held an Autopsy im Inspection p:a) Inquiry (7) and in my opinion 


death resulted from: Natural causes a Accident iter Suicide (fe) Homicide Oo Undetermined manner D 


Ee we Be 2 CHIEF MEDICAL EXAMINER [_] 

ACTUAL 

SIGNATURE map, ASSISTANT MEDICAL EXAMINER [“] 3) DATE SIGNED 
EXAMINER'S The : 9 DEPUTY MEDICAL EXAMINER f"] Pies, Ve, 

NAME (Type) LY: mas,” 7” 


Address (Street, city, town, of county) 


22a. sue ¢| a 22b. DATE THERI 22e. NAME OF CEMETERY OR CREPATORY J, LOCATION (City, town, county) 
ee eee ae 
Ve 2 


= ADDRESS 24e. Rl i Ze N64 REG| 


MEDICAL CERTIFICATION 


or its designated agent, prior fo burial, cremation, or removal, and in any event will 


4 should be forwarded to the Chief Medical Examiner's Office along with fo: 


please execute the certificate, writing the word “pending” in pencil in Item 18. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


Health 


eS 
8 
s 
ry 
2 
& 
3 
> 
id 
€ 
8 
~~ 
iy 
= 
a 
5 
2 
= 
nN 
= 
= 
3 
0 
s 
5 
3 
3 
3 
i 
3 
a 
ce 
ro 
eS 
& 
z 
rd 
a 
g 
a 
i 
(3) 
re 
B 
=) 
ii 
a 
° 
a 


< 
x 
= 
a 
= 


\ @ 


1 
@ FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0330 i 
1 arae— me seu bu fort aah visa deceasad lived, If institution: Residence before cael 


HEALTH DEPT. 

wae ac UND STATE b. couny Montgomery 

Aer rederick ERARURND Maryland 

Pa ma EB b. CITY OR TOWN (if outside corporata limits, ¢ LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and giva naarest town) 

is ree Seiten sy 

203 athersburg 

© ONG Cl. os 
S x d. NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, give street eddress) d. STREET ADDRESS. . 1S RESIDENCE 

Las q ON A FARM? 
Bos’ frederigk Memorial Hospital 220 Hutton Street ves {(_] No [I 
§a8 zi siateges or: First Middie Last 4. DATE ‘Month Dey Year 
= “ ps OF 
ong Mpesionrrint) Mary Ellen Afyenen’ Gusman PFATMarch 25 196 4 
4 < a 5. SEX 6. COLOR OR RACE] 7, MARRIED §] NEVER MARRIED [] | ® Re ane BA aay i ne. 1 eas ia i as a 
ae Whike F W wows] vor |] Janarety/ 23,1934] 30m. | ; 
aD =a 10a, USUAL OCCUPATION (Giv: of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
& done during most of working life, it retired) 
& Heuse wife wt / Colorado U.S.A. 
g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a 


|, cremation, or removal, and in any ever 


fo burial 


ted agent, prior 


its designa 


ors 


Health 


VR AISME 


5M 1/63 N 


Olimpia S@wz Saenz 
17, INFORMANT Address 
Lawrence 


ele Aguirre 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (tyes givawarordatesofservice) 


}- DUETO 


Conditions, if any, which (b) 
geve rise to Immedieta cause 
DUE TO 


= Lanret(dd _¥, Gueman. Gaithersburg Mde 

18. CAUSE OF DEATH (Enter only one eause per line for, (e), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; Ee RP [ ONSET AND DEATH 

(a), steting the underlying 

esuse lest. ct. otk {te 


IMMEDIATE CAUSE {a} 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 


19. WAS AUTOPSY 
PERFORMED? 


yes BY] No [i] 


20a. EXTERNAL CAUSE WAS. 
PRIMARY or CONTRIBUTING LT} 


20b. DESCRIBE HOW INJURY OCCURRED. #Epiex Batis of Biel? By ota of item 1B.) 100 
CAUSE OF DEATH. Car Crossed route 40 plunged down enbankment/¥é¢6 feet 
20¢. TIME OF INJURY Month, Day, Yeer 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ta { 20f. (City or town) (County) 

i 


. eK While __Not While factory, street, offiea bldg. 
43 pm, March 2 45, G4et wor (1) at work Route 40 reRidpeville,Howard Md 
21. I certify that | took charge of the remains described above, held an Autopsy £44, Inspection Ld Inquiry kl} and in my opinion 
death resulted from: Natural causes [S} Accident xx. Suicide If Homicide {iz} Undetermined manner fi] 


CHIEF MEDICAL EXAMINER [_] 


(State) 


MEDICAL CERTIFICATION 


ACTUAL DE mip, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
exasGhen's DEPUTY MEDICAL EXAMINER f¢ | 3/2 6 /64 
A NAME (Tye) _ BO. Thomas, M.D. Address (Street, city, town, or county) 


‘22a. BURIAL, CREMATION,| 22b, DATE THEREOF 


REMOVAL (Spacify) 


22d, LOCATION (City, town, or eounty) (State) 


| 22c. NAME OF CEMETERY OR CREMATORY 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of sidan” 9 RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eee 


FOR STATE MED CAL I Ss FI OF DEATH 
HEALTH DEPT. s 1 RENCE OF 03324 Seas ey eRe Sell.) cae lived, IF in: in: Rasidanca before din 
% Frederick manvianp ||" Pennsylvania” “oN” 


it 


b. CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Enmnittsburg _ Aspers TEX: 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) || d. STREET ADDRESS 


necessai 
irector, Page 


a. 1S RESIDENCE 
ON A FARM? 


= yes {_] NO 
. NAME OF Middle last . DATE Day 
DECEASED OF 
(Type or print) Edna _Trene Harlow | DEATH rs 19 64 


. SEX 6. COLOR OR RACE/7, mapRieD LINevER MARRIED [&] | 8. DATE OF BIRTH ~|9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
ast birthdey) |Months) Days | Hours | Min. 
Female White WIDOWED [_] pivorceo [_] 1/2/1946 18 vs. 
Toa. USUAL OCCUPATION (Give kind of work country) 


rk | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign counlry) |] 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired 


Shoe fete yr WorKer . | AN 0K e egiea: 


. 14, MOTHER'S en NAME 


Davs'd w row | Li pAlt PA'S. 


15, WAS DECEASED EVER IN U.S. ED FORCES? | 16. SOCIAL SECURITY No:| | 17. INFORMANT Address 


(Yas, no, or a (Ifyesgivawarordatasof service) Duet KipJade As Pars R, ree Z ety 


“| INTERVAL BETWEEN 
ONSET AND DEATH 


@ 


h form PM3. Page 5 may be retained for your files. 


and 3 to the 


it, File pages 1 and 2 with the State Departm 


and in any event within 72 hours after deat! 


-AUSE bs DEATH [Entar only ona cause par line for (2), (b), and (c).] 


PART |, DEATH W. CAUSED BY: 
“ IMMEDIATE CAUSE {e) Carbon monoxide poisoning 70% 


oe vi th q DUE TO 


Conditions, if any, which (b) 
gave rise to immadiata cause 
(a), stating the underlying 
causa last. (c)_ 


ini Item 18. Give Pages 1, 2, 


urial-transit permi 
or removal, 


ion, 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘Ile}] 19, WAS AUTOPSY 


PERFORMED? 
| ves J xo 
202. EXTERNAL CAUSE WAS _ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 1B.) ——. 
PRIMARY KX] or CONTRIBUTING [] 


CAUSE OF DEATH. | From bad exhaust pipe _ rate! ‘was Found dead in 2 beige of 


20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. 
Hour a.m. Whila Not While factory, street, offica bldg. oN ; 
ae. 19 at work [| at work 


21, I certify that | took charge of the remains described above, held an Autopsy inal a ba Inquiry 
death resulted from: Natural causes [_], Accident [KX], Suicide [_], Homicide [_]. Undetermined manner ["] 


CHIEF MEDICAL EXAMINER [_] 
a hee ag a4.p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 


teats DEPUTY MEDICAL EXAMINER JX | 3/30/64 
NAME wu i) QO. Thomas 2 Me De Addrass (Straat, city, town, or county) _ 


Qed eo es >. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ket. City, wn, ‘of country) (Stata) 
oo "| th (- (lek HillCrest Memoria elgg ee RDS Aduws Re 


23, 23, FUNERAL DIRECTOR DIRECTOR “ADDRESS 24a. REC'D BY REGISTRAR | 24b. REQIATRAR’S SIGNATURE 
? 


Czranctabecgy Lied, tears APR 3 N64 _pCForbag Yeceton, 


(City or town) (County) aa Of 


Page 3 should be used as a bi 


MEDICAL CERTIFICATION 


and in my opinion 
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please execute the certificate, writing the word “pending” in pen 


4 should be forwarded to the Chief Medical Examiner's Office along wit! 


TO FUNERAL DIRECTOR: 
Health or its designated agent, prior to burial, cremati 


TO DEPUTY’! 
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3 
= 
a 
3 


eal 


in 24 hours after 
in by the funeral 


@ 


72 hours after dea 
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ial, cremat 


Page 4 may be retained by the hospital or attend 


TO FUNERAL DIRECTOR: After this certificate has been signi 
fo buri 


tor 


the State Dept. of Health pri 


director, page 3 should be detached for use as the burial-transi 
~ 


be filed with 


death. 


TO nose ATTENDING PHYSICIAN: 


YR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03312 CERTIFICATE OF DEATH 033U; 


1. PLACE OP DEATH , 2. USUAL RESIDENCE (Where deceased lived, ff institution: Residence before edmission) 


= Pr, . a. STATE b. COUN, y 
MARYLAND 


Bb. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


‘write RURAL and give nearest town) | - . 
| Sah Mer aan lee =.) base 2 eee ee) at ble 2 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree¥ eddress) , d. STREET ADDRESS IS RESIDENCE 
Lethe Ure (ne ee ae 


Middle last [4 221 Month “Dey 


. NAME OF — 
DECEASED 


(Type or print} C CHA KLE fle HAM | L TON = HiN\ ES | DEATH Hlarch- be 1964 


5. SEX 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED aan poe pth ar DP Neal bola 
Jast birthdey) |"Months| De! Hours | Min. 
WIDOWED [_] pivorceD [ ] 


WW IST] 164. 


10a. USUAL OCCUPATION (Give Bia Tgeeaags «UMS SNES Ss Gc YH, BIRTHPLACE ee & State, or foreign country) i ‘CITIZEN OF WHAT COUNTRY? 


done during most of working life, if rel} ant 
arn of a4 MOTHER'S MAIDEN NAI 
DECEASED EVER IN U.S, ARMED Aales 16. SOCIAL SECURITY NO.) 17. e 7. de T Le, D Address > i 


(Yes, nd, or unkown) 


ie Sama om ; ; af 
18. Me OF DEATH [Enter only ‘one couse por id for 23 ae Re 7 i] ripe 7 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY sae art AND DEATH 


IMMEDIATE CAUS 


Conditions, if be ie Z po Pg japhaes j 3 Vf ag 


geve rise to immediate couse 
(a), stating the underlying ~~ DUETO 
cause fest. a alee 


ees 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fle)] 19. WAS AUTOPSY 
Ee 

= ——_ , He r bt - Be aed ves [] NOPY 
# [20e. ACCIDENT WAS UNDERLYING [] | 205. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

| WF EITHER, NOTIFY MEDICAL EXAMINER) 

& [/20c. TIME OF INJURY “Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20F. (City or town) ~ (County) {Stete) 
5 Houttas, While __ Not While fectory, street, office bldg., etc.) | 

2 a 1 et work [_] at work [] 


n. 


certify that (!) (thishespite!) pttended the deceased fro 1 to. , that (1) Sere) last 
i a Z cot SAN, 
saw the deceased alive on and that death occurred a ‘M, from the causes and on the date stated above. 


22e, SIGNATUR ji : 22b, DATE 
4 ATTENDING: * MED. STAFF ‘SIGNED 
« mp. | PHYS. irg pirector [] pHys. [] 


Tie ONSIGANS = 1g DETTE A RAS [Gee = ae es ie HE. 


zs, BURIAL, pec) | 23b. yy THEREOF foe NAME ‘OF CEMETERY OR CREMATORY 


'S SIGNATURI 


24 FUNERAL Di! . 


23d. LOCATION (City, town or county)  (Stete) 


iE 


‘ADDRESS 5 iC eng li TPAR'S. SJGNATURE ‘i 
Re pg eS Dd, inl Se Pte Forge 


1 


FOR STATE 
HEALTH DEPT. 


ly is necessary, 


© 


funWal director, Pag 


24 hours after death. If an 
ie Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for y, 


in 


Item 18. Give Pages 1, 2, and 3 to the 


in pen 


burial-transit permit. File pages 1 and 2 with the State Depérti 


to burial, cremation, or removal, and in any event within 72 hours after death. 


, Prior 


ICAL EXAMINER: This certificate should be executed wi 
writing the word “pending” 
ited agent, 


ignal 


please on the certificate, 


4 should be forwarded to th 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


Health or its des 


MARYLAND STATE DEPARTMENT OF HEALTH > 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03323 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03304 


1. PLACE OF DEATH ]] 2. USUAL RESIDENCE (Where deceased lived, If instilution: Residence before admission) 


a. COUNTY Frederick a” oe. a ttryland » COUNTY Binederick 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
writs RURAL and give nearest town) a ae 
Brunswick 25 Brunswick 


xX d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET ADDRESS | OF TE: 
20 East 'A' St. IIi8 N. Virginia Ave. | ves [] No 
[3° NAME OF . First Middle Last 4. DATE Month Day Year 
OF 
ryseeneaiah William Edward Kirby | DEATH 3 9 19 Oh 
5. SX ~-[6. COLOR OR RACE) 7. MARRIED [] NEVER MARRIED [2] 8. DATE OF BIRTH 9, AGE (In years [if UNOER 1 YEAR| IF UNDER 24 HRS. 
lot histhday} |"Months| D We | Min. 
Male White WIDOWED pivorceD | 8-I- 1898 65 yrs. ga | 2 | ees ‘ag 
Da. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country] "12. CITIZEN OF WHAT COUNTRY? 
dong during most of working life, even if retired) 
Laborer | Maryland U.S.A. 
3, FATHER’S NAME > aa * 14, MOTHER'S MAIDEN NAME ? “7 
William Edward Kirby Sr. | Clara E. Williams . 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address. 


(Yes, no, or unkown) ae Se Frederick County Welfare (Mrs J Hill ) 


j 18, CAUSE OF DEATH [Enter only one cause | feed d (e).) "| INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Ce nate 2 Ul 
IMMEDIATE CAUSE (a)_ —- ¥. a i 
ie ce} i 6 DUE TO 


Conditions, if any, which (b) 
938 rise to immadiate cause 


(a), stating the underlying ( CUETO 
cause last, SS = — oe a os a 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN 19. WAS AUTOPSY 
—— ===. 9 PERFORMED? 
i 
Sha: i aaa Se 1 pas v5) el SS 
i | 20a. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pari | ar Part Ii of item 1B.) 
& PRIMARY (] or CONTRIBUTING [] 
© | CAUSE OF DEATH. | 
=| | see eS ae ae 2s = 
S| 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) 
= Hour vas, While __ Not While factory, street, offica bldg., atc.) | 
= ae, 19 at work at work 


1 
SSS eee 
bove, held an Autopsy [“} Inspection [_}, Inquiry [_]. and in my opinion 
, Suicide [7], Homicide [—], Undetermined manner [} 
CHIEF MEDICAL EXAMINER. 
A STANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE x a Ae =r esis eye 
PUTY MEDI 
pavers B4O,Thomas Sr. M.D. ee a ao 3-10-64 
NAME [Type] eg or ase ~ 3 Address (Street, city, town, or county) ae Sonly =“ 
T 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (State) 


3-12-6) | Knoxville Cemetery Knoxville Md. 


5 24a. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


exe MAR 12 1964 fCCorrbag Neccepe 


21. I certify that | took charge of the rem: 
death resulted from: = Natural causes Ld 


ACTUAL 


y) 


Burial | 


| 23, SUNERAL DIRECT! ; ADDRES; 
Brunswick Md. 


% 


IO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


FOR STATE 
HEALTH DEPT. 


pages 1 and 2 with the State Department of 


Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after deat! 


pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


be used as a burial-transit permi 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files, 


please execute the certificate, writing the word “ 


3 
£ 
o 
a 
a 
a 
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Be 
13) 
rx 
=| 
a 
° 
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VR AISME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4¥¢ MEDICAL EXAMINER'S CERTIFICATE OF DEATH Xo); 
LACE OF DEATH ——- 2, USUAL RESIDENCE (Where decoesed lived, If instilutlon: Residence before edmission) 


/e. COUNTY 


5 a, STATE b COUNTY 4 
Frederick MARYLAND Maryland Frederick 
b city OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporele iimits, write RURAL end give neerest town) 
Oh AO MY rederi ck 
Bours = “Middletown 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) | d. STREET ADDRESS iB RESIDES 
: : : IN A FARM! 
Frederick Memorial Hospital IlIProspect Street ves] No] 
3. NAME OF - Fint Middle Lat 4. DATE Month Dey Y 
: OF 
(Type or print) Jacob Grant Condran Kreiser peau March 28, 1964 4, 
3. SEX 6. COLOR OR RACE(7, MARRIED [NEVER MARRIED [-] | & DATE OF BIRTH 9 AGE Tue iF UNDERT YEAR| iF UNDER 24 HRS. 
‘ # birthday) |"Months| De: Hi Min, 
Male White wow fF] pvorceo -] [August 5 1920 4 a | |e |e . 


10a. USUAL OCCUPATION (Give kind of work 
ne during most of working life, even If relired) 


SSoldier-Mess Steward 
. PATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John E. Kreiser-Deceased Pearl E. Kreiser - Deceased 


¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yas, no, of unkown) | (ifyesgi Snir ee) 


3-1-2 3-265), 203-10-922 U.S. Army Personnel Record 


10b. KIND OF BUSINESS OR INDUSTRY 


U.S. Army 


Tl. BIRTHPLACE (State or foreign eountry) 


Middletown, Penne 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


18. CAUSE OF DEATH [Enier only one eaure per line for (a), (b), end (c).) . "] INTERVAL BETWEEN 
INSET, Al DEATH 
PART DEATH Meniatt caust )_ Cerebral contusion, severe; lacerations of 55 Ming 
f ptro Liver, severe S 
j FP TEE « 
Conditions, # eny, which Automobile Accident . 
geve rise to Immediate cause 
(a), stoting tha underlying ( DVETO 
aause lest. (e) 
PART li. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)| 19. pe arg 
vis K] No Fi] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enior nalure of injury In Pert | or Pert Ik of item 18.) 
PRIMARY] or CONTRIBUTING [J 


Co Oe One of cars crossed middle line head on collision 
20c. TIME OF INJURY Month, Dey, Year 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stata) 


12-88 = 28/6ltyy While Not While © factory, slraq!, office bldg., ate, 


MEDICAL CERTIFICATION 


ails Na wiesg| Route BOA" 'Braddock Freddrick, Md. 

21, I certify that | took charge of the remains described above, held an Autopsy Ia Inspection kl Inquiry kl} and in my opinion 
death resulted from: Natural causes (er Accident &l Suicide fel Homicide fe Undetermined manner oO 

CHIEF MEDICAL EXAMINERS] 3, YA 3 8/64 


pete ie Lee Fug an aE. ma.p, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 


DEPUTY MEDICAL EXAMINER) 
EXAMINER'S 
NAME (Typo) B.O.Thomas, M.D. Address (Sirest, city, town, or county) 


22e, BURIAL, sem | Zab. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stete) 


RAL. \AFRIL 1,194 Movie Town Cemerery| (nope Town __“JENKR 


ADDRESS 24, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


is 


Y Wal Me, Whyves pore, Fens.» tan sc 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03315 CERTIFICATE OF DEATH 03206 


j. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacessad lived, If institution: Residence before edmission) 
a COUNTY a. STATE b. COUNTY 
MARYLAND | Maryland Frederick _ 


b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporale limits, write RURAL and giva nearest town) 
write RURAL and give nearest town) 


Pes ghts: | & Months _||/ ___Unionville— “eae 
d. NAME OF HOSPITAL OR INSTITUTION (i not in hospital, give street eddress) | ¢. STREET ADDRESS. BS 
! A Mi 


Vindobona Convalescent. Home__ R.D. aif Union Bridge _ __| ts [[] No 6g 


Fisst Middle 4. DATE ‘Month Day Year 
Pecemaen 


ares DORA = MILLER LEASE. | "=" March A? 9G 


6. COLOR OR RACE|7, mapnieD [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years |IF UNDER} ef If UNDER 24 
QO oO last birthday) ee Days | Hours | Min. Min. 


wiowrox | oworceo[]| Janes 28. 1870: 94 yes. 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) pee CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) | { 
‘yVand: | WoSSR. = 


24 hours after 
jed in by the funeral 


in 


¢ 


te be executed; 
id completel 


ian an 


ical 


sewife- Home — 


a er 
. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Henrietta Cashour 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. JeE SECURITY NO. his INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
rs Ruby Wilt Same as # 2 


“WB. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] ] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e] 1S”. 


Then please remove carbon papers. Pages 1 and 2 should 
|, and in any event, within 72 hours after death. 


he attending physic’ 


ician, 


Conditions, if eny, which 
eve rise to immediete cause 
(a), stating the undarlying 
cause fast. 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 39. WAS ‘AUTOPSY 
PERFORMED? , 


The law requires that the death certifi 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Hl of item 1B.) 
OB CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
(eeansins While __Not While factory, streat, office bldg., ete.) | 
jst work [2]. at work [] 


MEDICAL CERTIFICATION 


p.m, 19 
|. f certify that (I) (this hospitel) attended the ries from. 47..§ 3 19 z es 19 € that (I) (we) last 
saw the deceased alive ond iy 19.6 be, and that deeth isc 2O.22m, from the causes and on the dete stated above. 


‘22e. SIGNATURE 22b, DATE 
ATTENDING MED, STAFF SIGNED 


mp. | PHYS. a DIRECTOR OF Pays. Marck, 27, 1264 


2c, PHYSICIAN'S | 22d. ADDRESS 


ys Sas GaN ie ithe ViChase — M#EChorch St Freceri Ky Md. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) “{State) 


Burial. | 3/31/64 | Linganore: Cemetery 


‘24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY a nederick Co 25b. " fClavbeg SIGNATURE 


C.M.Waltz Box 241 Sykesville,Md. loa APR 1 19 orrlog edgea 


ATIENDING PHYSICIAN: 
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r MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
N297¢ CERTIFICATE OF DEATH 


03303 


ate = .. Reg. Dist. No. 
S 33 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
8 8 OgGOUNTY. 
ooo —~ if MARYLAND b. COU! RE 
£ the \ b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH D4 STAY IN 1b c.,CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
5. $ RURAL ond give neorest tawn) 
3 
ee: hE NEL i 
S of NAME OF HOSPITAL (If not in hospitol, give street = d. STREET ADDRESS o. 18 RESIDENCE 
®: z “oe INSTITUTION “ Ly / FARM? 
~ = = Yes NA No 
BS FLED. K MEM RIA fi SP)» 
ce 
£6 3. NAME OF First Midd} 4. DATE 
ae BA DECEASED ue Hee lost oe Month Day 
ss = 3 (Type or prin” Tt & J ES hed AVA Ya SR WA 
£ ast S. SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [] |8. DATE/OF BIRTH 9. AGE {in years IF UNDER 1 YEAR]IF UNDER 24 HRS. 
2 : Min, 
3 2a LTE |wivowen DIVORCED Pd TZ - yrs. ge 
euleus 2 10a USUAL OCCUPATION (Ge kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or Foreign country] 12. CITIZEN OF WHAT COUNTRY? 
g 88s during post TIC Ti, even if retired) Ok 
3 252 (T) >: GOVT, AND (7 >. 
& S85 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 68 , } = : 
8 Zee HA Som A. (ZALH AR ALVA, DMEASELL 
= Eos 5. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | INFORMANT, ress CIFIO 
5 aes owas. nkpown) (an ey Foe haa, } aL. “f: 
fa 
& gtk b Q LSL4-T3 EL £ 7Z 
3 BSE 18. CAUSE OF DEATH [Enter only one couse per Tine for (6), (b). ond daa = INTERVAL BETWEE 
2 £05 PART |. DEATH WAS CAUSED BY: By pap 
Pa eve IMMEDIATE CAUSE (o} 
5 = e 3 x DUE TO ak ae : . 
~ LUA ane re y] - J , 
< ait Conditians, if ony, which Sptuvaridas hagaly a ie pod, a , Muti « LO meena 
3 BES gove rise to immediote 7, wis * r 
3 bas couse (a}, stoting the under. {| OVE Aare ial \ teerncebiy LAL, 
Seeuy lying couse lost. 
Secce plangtepese lasts 
328 ne 3 Pant il. OTHER SIGNIFICANT cot , S.CONTRIBUJNG TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE FONDITION GIVEN IN PART i(a}]19. WAS AUTOPSY 
=> 29 - = ? 
uns ) - c 
sages oUlsL MM alge 3 LES, ae ves (No 1 
peeeecsm | 2 
eee? = ]200. ACCIDENT WAS UNDERLYING C]_ [20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture oP injury id Port | or Port Il of item 1B.) 
a) = 
Ze8e5 & | (fermen, NOTIFY MEDICAL EXAMRERY 
sees ie d ) 
Sages & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
ca} BS 20 a Hour 0. m. White Not while foctory, street, office bidg., au i 
Paes a 2 p.m. 19 lot work [1] ot work 
o8 ses 
z es Bs 21.1 certify that | &ttended the deceased from.____. Ysa... 19.42, aaa et eS , 19% that | last saw the deceased 
af<28 
Zeog 3 5 alive an____ S/o ee , 19 2 __, and that death accurred oth Sam, from the causes and an the date stated abave. 
¢@ 8 3s o N \ ADDRESS (Street, city Brown, stote) DATE SIGNED 
a ACTUAL 
or Bs SIGNATURE. Want : LA 7 
£aza 
=a oe PHYSICIAN'S \ 2 =. ao JE fl 
Sees / NAME (Type) OAMES =- DOVE a 
fe o 
ra Zz 7 2 PRyey ine ogciy 2b. DATE “yf J, 2c. NAME TOA CEMETERY REMATORY (Stote) 
> oO ~ 
O35 85 PRE | 3/24/14 = d 
zeeee Lis hi Cire y 
roe Ne ERAL Dy IGNATYRE» ch f CA he REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4) RA ( 
1SM 9/58 ( AeZ, Le LA Woops BOR LY4n., oarMAR 2 6 196: 


led in by the funeral 


bon papers. Pages 1 and 2 


within 72 hours after deat! 


and completely 


Then please remove cai 


|, cremation, or removal, and in any event, 


permit. 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial-transit 
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YR AIS (4) 
20M S-63 


be filed with the State Dept. of Health prior fo burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0336 


COUNTY 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
5 . STATE b. COUNTY 
at marvuxny |_" i ryland ‘Frederick 


b. CITY OR TOWN (if outside corporete Himits, ¢. LENGTH OF STAY IN 1b ¢. CITY'OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
write RURAL end give naerast town} 

Frederick //_ Frederick ic 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) I d. STREET ADDRESS e Sea 
Frederick Memorial Hospital 19 Braddock Avenue 
3. NAME OF -— A> Middle — Aa | aT ‘Month Dey 

DECEASED OF 

Myeeersris) Helen Grace Lightner DEATH March 1h 
5. SEX S. COLOR OR RACE)7, MARRIED [K] NEVER MARRIED [|] | 8- DATE OF BIRTH 9. AGE (tn years |IF UNDER T YEAR] iF UNDER 24 HRS. 

¥ Jest birihdey} |"Months| Deys | Hours 
Female White wows [] _ pivorceo [J |Apr 4129,1912 yrs. 


. USUAL OCCUPATION (Give kind of work 
@ during most of working lifa, even if retired) 
ousewi.fe 

43. FATHER'S NAME 


12, CITIZEN OF WHAT COUNTRY? 


US 


1Ob. KIND OF BUSINESS OR INDUSTRY Lr BIRTHPLACE (County & State, or foreign country) 


At Home efferson Maryland 


14, MOTHER'S MAIDEN NAME 


Elsie Grace Heffner 


17. INFORMANT Address 


Carl H.Lightner(Same as item #2) 


Leslie _G Gross 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewarordetesotservice} 


Mim. 4 216 22 9826 v- 7nd il 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] "| INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e) Carccinenn~r «4 Oye banseael grade ale, ee 


/ ? DUE TO 
Conditions, if eny, which )_ Caarcenerr en a hed pareve pforetete, [me / me Gro | 
(a), stating the underlying DUE TO 0 4 5 ) 
seuss fost fe) Cece aeie Pico deny ho Qni® | 


geVe rise to immediete couse 


~ ALN aie ne 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tat 19. AS AUTOPSY 
s ves [J] no [] 
= Of CONTRIBUTING F] iy edie al & 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 1B.) 

© | UF EITHER, NOTIFY MEDICAL EXAMINER}! 

2 = . z 

& | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 

S 

= Wat ree While ___ Not While factory, streat, office bldg., ete.) ; 

= pie 19 at work ‘et work i 


ceased from. 1 to. 19. 


2. 1 certi . 
Ce and that death occurred atO By fondle causes and on the 


that {I) (this hospital) attended the 
saw the deceased alive on....... a 


‘220. SIGNATURE 22b. DATE 


ket lV aod wo, [AMEE Bern SRO March 16,1965" 
f 


, that (1) (we) last 
date stated above. 


22c. PHYSICIAN 22d. ADDRESS 


“paps. 220 Nallarket Street,Frederick,Maryland 
pe Sea 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
specify) 
Buri hacsk y, saat Mount Olivét Cemeter Frederick Maryhand _ 
24 FUNERAL DIRECTOR'S SIGNATURE 4 ADDRESS > 258, REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
N.R. Etchison & Son,Frederick,aryland * loaeMAR 17 196 VG, Morbi Yundate 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03318 CERTIFICATE OF DEATH 9234 


1. PLACE OF DEATH ~ |) 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence belore edmission) 


&. COUNTY STATE b. COUNTY. 
< rederick MARYLAND i Maryland Frederick _ 
> b. oe ure ulside erreiee lig ¢. LENGTH OF STAY IN 1b | <. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
wri an nearest town 
"3 Frederick | 2 days Frederick 
S ; ‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give strect address) || d. STREET ADDRESS er 1S RESIDENCE 
3 rederick Memorial Hospital ves [] No BQ 
a 3 NAME OF | First Middle lest a DATE Month Dey “Yeor al 
R aoe William Edgar Magaha DEATH 3 2 = 1964 
= , | 5. Sex 6. COLOR OR RACE|7, MARRIED [ ] NEVER MARRIED oO 8. DATE OF BIRTH |9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


c hday) “Hours | Min. 
male white wipowep [X] _—oivorcep [] 4/9/1878 Eps, | 
Oa. USUAL OCCUPATION (Give kind of work Foams NSF BUSINEFSORINCUSTE| Ti. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, event retired) 


arm owner, ret. | farm | Virginia U.S. 


fs. FATHER’S NAME ; = 14. MOTHER'S MAIDEN NAME 


spi aPeay Deys 


physician and completely 


= George W. Magaha | Hannah E. Williams 
i WAS aS Re IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address _ 2 
fes, no, or unkown} es give werordetesofservica) 
4 none Mrs. Milburm Ahalt, Frederick, Md. 
18, CAUSE OF DEATH [Enter only one cause per line for (e), (b}, end (e).) ~~) INTERVAL BETWEEN 


|-transit permit. Then please remove carbon papers. Pages 1 an: 


PART |. DEATH WAS CAUSED BY: P * bella OSE 
IMMEDIATE CAUSE (e] ALRARAVAT NAL OFA - 7 as 
y DUE TO 
Conditions, if eny, which (b)_ a 


gave rise to immediate couse 
(B), steting the underlying DUE TO 
cause last. a (c} 


PART Il. OTHER SIGNIFICANT CONDITIONS CO 


IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
—ee a ae PERFORMED? 


yes [] NO 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor neture of injury in Pert | or Pert Il of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
Heartarer While __Not While _ | fectory, street, office bldg., etc.) | 
et work [] ot work [] | 1 


MEDICAL CERTIFICATION 


19 


at orety that (I) (Nuigektppiitel) attended the deceased from... 19G.6/ that (1) ge) last 


saw the deceased alive 07.32 LGA cceccccccseoes 1964, and that death occurred PM, from sie causes and on the date slated above. 
7 . 226. DATE 


i, ATTENDING STAFF SIGNED 
= yes M0. | aetso oat O 


22d. ADDRESS 


_ Fez Od Mvee Ave SOK ithe, a 


23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (St 


3/4/1964 _ load ion Cemetery Burkittsville, Md,_ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


~ | 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNAT 
Gladhill Company, Middletown, Md. Tome MAR 4 ibe Po Nuge. 


may be retained by the hospital or attending physician. 


TO PUNERAL DIRECTOR: After this certificate has been signed by the attend 


‘23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


director, page 3 should be detached for use as the burial 


TO nosprra i xrrexow PHYSICIAN: The law requires that the death certificate be ooo 24 hours after 
deat! age 


VR AIS (4) 


15M 72R 


eo 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wit 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 03379 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03340 
HEALTH DEPT. 1 presen DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before "edmnission) 
: Frederick \ maxviand |" Maryland "°''" Prederick 


ment of 


2a, 
24 
ge = b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN [If outside eorporete limits, write RURAL end give neerest town) 
3 Ss write RURAL end give neerest town) 
fggee eric 2 weeks . Creagerstown 
255 aS 4. NAME OF HOSPITAL OR INSTITUTION [if nol in hospilel, give sireet address) , d. STREET ADDRESS = >) @. 1S RESIDENCE 
Bylav Frederi ON A FARM? 
Beyos rederick Memorial Hospital yes {_] No FX 
>SERS . NAME OF : E> a 5 ee DATE “Month —~SC«éiSi Yeer 
Sosy DECEASED Or 
22828 (ype or Pri} ANNIE MARY MARTIN | Pere March 26 19 6h 
3o Seq 5. SEX 6. COLOR OR RACE|7, mannieD [_] NEVER MARRIED [_] | & DATE OF BIRTH ime tS: Ge ysees IF UNDER] YEAR| IF UNDER 24 HRS, 
N irthdey) |"Months| Deys | Hou] Min. | 
ne: Be £ Female White wivowep ovorco []|Septe 1, 1879 cin peg are ie is 
= ae sei = » USUAL OCCUPATION [Gi ind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | IJ. BIRTHPLACE (Stele or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
oC e5s jone during most of working lite, even it retired) 
Syece ousewile Own Home Maryland USA 
# Bea g 5 13. FATHER’S NAME ppt . "| 14. MOTHER'S MAIDEN NAME ~ ie 
~ 
asd a > George W. Hoffman Susan Ey Kump 
eo. 5& ic 15 WAS was EVER IN US. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
a o, or unkown) lyeagivewerordatesof service) 
eee NS None Ray Martin Creacerstown, Md. 
>) 18, GAUSE OF DEATH [Enter only one eause per line for (a), (b), end (c).) SSS ~ iF ie —— — INTERVAL BETWEEN 
ND DEATH 
PART L. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). Broncho phe umonia — 3 days 
DUE TO 
12 days | 


gave rise to Immediate cause 
{e), steting the underlying SUE TO 
cause last. te 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) 


Conditions, If any, ea tb) Fractured right hip 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No RJ 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 18.) 
PRIMARY [] or CONTRIBUTING YJ 


CAUSE OF DEATH. 
20c. TIME OF INJURY 


Month, Day, Year (County) 


2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 201. (City or town) 
While __Not While fectory, street, office bldg., etc.) | 
jet work ot work FZ 


MEDICAL CERTIFICATION 


p.m, 

21. I certify that | took charge of the remains described above, held an Autopsy Oo Inspection (va) 

death resulted from: Natural causes isa} Accident iB} Suicide im} Homicide (es: Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 

ACTUAL 

area map, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


EXAMINER'S = DEPUTY MEDICAL EXAMINER @ Fe ble “x 


NAME (Type) Ba O a Thomas ere Address (Street, city, town, or county) cote 
220. BURIAL, pet | “3. DATE THEREOF =| 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ~~ (State) 


Buyyale” | 3-28~6) Creagerstown Cometery| Creagerstown Fred, Co.Md 


23, FUNERAL DIRECTOR ADDRESS: 24a. REC’D BY REGISTRAR | 24b. VCuiaydli, ‘URE 
oBlAR 3.0 1968 _ forte ge 


aye Elegie Thurmont, Md. 


and in my opinion 


4 should be forwarded to the Chief Medical Examiner’s Office along wit 
Health or its designated agent, prior to burial, cremation, or removal, an: 


please execute the certificate, writing the word “pending” in pencil in Item 18. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit per 


< 
5 
> 
Fed 
5 


5M {63 


ofter death: Page 4 
the funeral directar, il 


i] 


Pages 1 and 2 should be filed with 


Then please remove carban papers. 


thot the death certificate be executed within 24 f 


res 


NDING PHYSICIAN: The low requ 
ae hospital ar attending physician. 


‘OR: After this certificate hos been signed by the attending physician ond completely filled 


poge 3 shauld be detached for use os the burial-tronsit permit. 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 hours ofter death. 


© HOSPITAL O; 
may be retail 
JO FUNERAL DI 


me 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH re 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 


0. STATE Maryland secant” Frederick 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give neores! town) 


Frederick MARYLAND 


b. CITY OR TOWN (If outside corporote limils, write | c. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


Brunswick 
d. Bae OF HOSTAL (iF ect in hospital, give street oddress) jd. STREET ADDRESS 
415 E. Potomac St. 
a. pees fa First Middle Lost 
(Type or print) Sarah Catherine McDanie 


5. SEX & COLOR OR RACE [7 wARRIEDIE] NEVER MARRIED [] |B. DATE OF BIRTH %. ise 
rn 
F W wipowep [] pivorceo [) 9-2), - ah 899 6h 
T0e. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1T, BIRTHPLACE (Stote or foreign country) 
during mest of warking life, even it retired) 
Virginia 
14, MOTHER'S MAIDEN NAME 


Ida V. Woods 


17, (NFORMANT 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER'S NAME 


Benjamin Franklin Miller 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. 


1B. CAUSE OF DEATH [Enter only one couse pg $i (ch. 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o). 
/ DUE TO 


Conditions, if ony. which (o) ALE + 


gove r ta immediote 
couse (a), stoting the under: QUE TO 
pifupccou tele e 


Address 


E. McPaniel~ Brunswick, Md. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ale WAS AUTOPSY 
OR CONTRIBUTING [] CAUSE OF DEATH 


PERFORMED? / 
yes] NO 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 20e. PLACE OF IIURY (Home, farm, | 20F. (City or xwn} (County) {(Stote) 
Hour 0. m. While Not white factory, stpéel, office bidg., etc.) | 
p.m. jot work [J at work [7] ' 
.f 
eas ithat | last saw the deceased 
uses and an the date stated cbave. 
oF town, stote} ee SIGNED 


C4 Va 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part W of item 1B.) 


MEDICAL CERTIFICATION 


‘Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, of county) (State) 
aig 2 
5-28-64 RoseDale ~——- Martinsburg, W. Ve 


24a. REC'D BY rari 24b. REGISTRAR'S SIGNATURE 


oa AR 30 1964 fChorktg Seige. 


e 


in 24 hours after 
llled in by the funeral 


Pages 1 and 2 should 


|, and in any event, within 72 hours after death. 


® 


Then please remove carbon papers. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


s 
0 Samey 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPIT. 
death. Page 


YR AIS {4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03323 CERTIFICATE OF DEATH uaa 9 


ato bares DEATH _ 2, USUAL RESIDENCE (Where deceesed lived, If institutions Residence before admission) 
q a 
M = a, STATE A b. COUNTY 
b, CITY OR TOWN (if outside corpotate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL end give nearest town) , FR sl D E RIC. k 
‘ike 4, NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress) jd. STREET ADDRESS . . “1S RESIDENCE 
Mente yuk IN FLR Ine eee ee ves [] NOR 
Middle “ Lest 4, DATE Month ‘Day Year 


ese TESS. 0 GCG. st 


3. SEX 6, COLOR ORRACE)7, MARRIED [7] NEVER MARRIED [_] | & DATE OF BIRTH 


MA LE WH ITE winowep [] _pivorcen [ 18 LIL 


Wa. USUAL OCCUPATION (Give kind of work 10b, age OF BUSINESS OR sien n. re TaRUAGS (County & Stete, or be country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working ee if retired) o/s] Bvever Z =f Or M A MEP/CA. 


Al a Be a he 14. oA ‘SS MAIDEN NAME 
Wa. 4, priblor/ MiLbped hee Hab4&Ss 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | {Ifyesgive weror detesofservice) L2Aj9-S¢ e Mn 2 hens, 


. CAUSE OF DEATH [Enter only one cause per line for (e}, (b), and {c).) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ Wie 


ub | DUE TO 
Conditions, if eny, 25} ace Mant 


OF 
pee MARCH 24 964% 
9. AGE (in years (IF UNDER 1 YEAR | JF UNDER 24 HRS, 


Z. uthday) nent Days Hours KE Min, 
yrs. 


~) INTERVAL, BETWEEN 


g ONSET AND DEATH 
iT AIAG CD = OE as et SS 


Bele j 


gave rise to immediate cause 
{e), stating the underlying ( DUE TO 
cause lest. 


{c). 


3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19, WAS AUTOPSY 
SONTRASENG TO "DEAE i 

no FE 
3 Lae aS: eis tcgele 
© 20a, ACCIDENT WAS UNDERLYING [1 | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
UW |r EITHER, NOTIFY MEDICAL EXAMINER) 
3 Zoe. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 2DF. (City or town) ~ (County) (Gtete) 
6 Hour e.m. While Not While fectory, street, office bldg., atc.) | . 
2 ba 19 at work [_] ot work = 


Ap GF, that (I) (we) last 


, from the causes and on the date stated above, 
22b. DATE 


Bee oi oe OM Oo Yarek ox Hey) 
2c. PAYSTEIAN'S : = Sail 22d. ADDRESS = a . ieee 
NAME (Type) He A Vis fey ALAy, -P c2edbick- Pre. 


. 1 certify that (I) (this ee attended the deceased from.“/ 
saw the deceased alive on, Waser A. wG,. 19. Gc? and that ae occured x 
220, SIGNAZYRE 


23a. BURIAL, CREMATION, | 23. “DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 


OVAL {Speci yf. LOCATION {City, town or Son (Stete) 
meaoyal Hoe) | a. as-ned |FieeXtrich rtm, lak.| Wp te 7 rage he We 
v4 L Z fei} 


24 FUNERAL DIRECTOR'S SIGNATURE Chives J; Appress W 25a, REC'D BY RE! RAR | 2Sb. REGISTRAR'S SIGNATURE 


Mf, Céchiam* Von — Pte rltrcefhe — 7766 \oaeMAR 24 _fCbioybg me 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03329 CERTIFICATE OF DEATH 03313 


teen 


easttionsW/any nbbh (b). Ace & COLE phils (Sirs ba 


geve rise to immediete ceuse 
(a), steting the undarlying DUE TO 
couse last. = (c) 


os 
$3 1, PLACE OF DEATH ra 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
=] $V) 2. COUNTY a. STATE b. COUNTY 
Bae Frederick _ _ MARYLAND || _ Maryland Frederick 
=uUs b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN ib “€. CITY OR TOWN (lf outside corporete limits, write RURAL end give neerest town) 
tah a0 write RURAL end give naeres! town) x 
£52)9 Frederick 2days Rural- Braddock Heights Be, 
B 3% ||” a. NAME OF HOSPITAL OR INSTITUTION lif not in hospital, give street eddress) | & STREET ADDRESS Ye. 15 RESIDENCE 
Ea § ON A FARM? 
Ee ES Frederick Memorial Hospital | : 
4 an 3. NAME OF ~ Middle “Last F fs Month 
Ben DECEASED OF 
eos igo Ladle Bessie May Moberly DeaTH «=March 8the 19 6h 
s% g3 5. SEX ~[6. COLOR OR RACE)7. rarRieD [DUNeVER MARRIED [_] | 8- DATE OF BIRTH ogee agent F eed YEAR| IF UNDER 24 HRS. 
+ Months] Deys | H Min. 
5g z Female White wipowen [x] pivorcen [] Sept « 6-1882 Bi yrs. “t | is <¢ | "i 
ges Oe. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
28 jone during most of working life, even if retired) 
rd 
Be Housewife _ : eocse Frederick County=- Ud. U.S.Ae 
aya 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME r ae ee a 
ge 
23 
sae Joseph C. Cramer — i Laura Durfey _ 
Bigs WAS DEGEASED EVERIN'ULS. ord FORCES? 116. SOCIAL SECURITY NOL] 17. INFORMANT Address 
526 fas, no, or unkown) | (Ifyesgivewerordetesofservice! “ 
2" 8 No 21-10-2346 | Mrs. Henri M. Gress~639 Preston 
SE s 18. CAUSE OF DEATH [Enter only one cause per line for (a). (b), and ().] 3 — a. ~—TINTERVAL BETWEEN 
255 PART 1, DEATH WAS CAUSED BY: A ia rete ob 
zac IMMEDIATE CAUSE (e}__ ‘ cule Gancras «lis es 
53s SLE 
gee D y x DUE TO 
EE 
2 
S 


19. WAS AUTOPSY 


z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie] 

2 PERFORMED? 

S “om. op) te bee, Khe [a3 fa? vis [] No [44 
© [2060. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) = ba 
E | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

ee 4s ie 
& | 20c. TIME OF INJURY “Month, Dey, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 

5 Hour a.m. While __Not While fectory, street, office bldg., ete.) | 

ES P. 19 work [] at work ! 


certify thal (I) (this hospilal) 09. the deceased from 3 that (1) (we) last 
19.6.4, and thal death Sccurred aX%L.O% from the causes and on the date staled above. 


j cc 7b. DATE 
ATTENDING, F SIGNED 
Ve cd ae mo. | PHYS. [J biRecTOR [eps (ee BLK a 


saw lhe deceas' 
22e. SIGNATURE 


alive on., 


22e. PHYSICIAN'S 
NAME (Type) 


___Dr._L.R.Schoolman 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 
196) | Mt» = Mde = 


ADDRESS = 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Pt 


22d, ADDRESS 


a 


23d. LOCATION (City, town or county) (State) 


death, Page 4 may be ialained by the hospital or attending physician. 


director, page 3 should be eisckel for use as the buri 
be filed with the State Dept. of Health prior to burial 


2 
= 
2 

g 
5 

g 
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2 
s 
3x 
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° 
La) 
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2 
a 
wl 
a 
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43 
°° 
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TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 


24 FUNERAL DIRECTOR'S SIGNATURE 
D, 


20M 5-63 


at's _MeR-Btohison & Son Frederick, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 


H 14 
FA UR BH Tien Se Umsce SOF PERT N3zis 
& aM ee eae 2.” USUAL RESIDENCE (Where daceosed lived, If institution: Residence before edmission) 
: a. STATE b. COUNTY 
£N= Frederick MARYLAND laryland ‘Frederick 
> 23 b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
ey write RURAL and give neerest town) gy ae 
38a X Frederick Life // Frederick eal. _. ae 
a5 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) ) 4. STREET ADDRESS @. IS RESIDENCE 
as ON A FARM? 
Sik | 13 East_Fourth Street 13 East Fourth Street 
3 ag 3. NAME OF Weis Middle ‘Last 4. DATE “Month ‘Dey 
¢ a = t chiseet ie OF 
cae {Type or print) Beulah D. Meberly DEATH March h 19 
pes 5. SEX 6. COLOR OR RACE} 7, aRRIED [_] NEVER MARRIED fr} | 8 DATE OF BIRTH 9. AGE {In yaass |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lest birthday) 


Female White wipowep [ | oivorceo [] July 23 188), yes. 
aa ciaed SOS ae mechan cURL eR Coty” MN, BIRTHPLACE (County & Stete, or foreign country) 
Retired se _Board Frederick,Mgryland 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Edmund_ Meber1: Addie A,Staley 
15. WAS DECEASED EVER IN U.S. Suet 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordatesofsarvice) 


jt Le Miss Ruth Meberly(Same as item #2) 
18. CAUSE OF DEATH [Enter only one ceuse per li {e). (b), end {c}.] ¥ ‘ an 7 ase aa ee 
ee ate tna A Shean brian __| Belay 
x DUE TO 
Gotaifonettveny, Which » Arbre 2 ‘ Carplay -VKe coke __| / pp 


geve rise to immediete couse 
(e}, steting the underlying BUETO 
couse lest. 


petal (c). 


Months ce 


Hours Min. 


event, 


12, CITIZEN OF WHAT COUNTRY? 


_ Us 


16. SOCIAL SECURITY NO. 


While __Not While 
jet work [_] at work [_] 


Hour a.m, 
Pm. 


feciory, street, offica bldg., etc.) | 


Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. was AuTopsy 
a Ke) Sree - 3 FORMED: 
= 
S| eee ene he Cobre bath Blind thlerTecee. | 0 
& | 20a. ACCIDENT WAS UNDERLYING [] 4 20b. DESCRIBE HOW INJURY OCCURRED, jury i item 18. 
E | On CONTRIBUTING [7 CAUSE OF DEATH Y OF {Entar nature of Injury in Pert | or Pert II of item 18.) 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) ™ 
= a2 z = 
G | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, * 20f. (City or town) (County) {State} 
g 
= 


19 1 : 
21. | certify that (I) (this ho ee Ae 190.5 10.74 
saw the deceased alive on... feath oe€urred at 2M, from the cau! 


ooo ak ae i: ATTENDING MED. STAFF 2b SIGNED 
OL. G PA yal ees mp. | PHYS. Director [] PHYS. [] Mareh 4,196) 


22c. PHYSICIAN'S 22d. ADDRESS 


ital) attended the deceased from... - oer 1944, that (I) (we) last 


ses and on the date stated above. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cal 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and jj 


death, Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: Affer this certificate has been signed by the attending physician a 


NAME (Type) 
...4. East..Church Street,Frederick,M ryland. 
ae Woe eae DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~  (Stete) 
se 


a 


VR AIS (4) \ 
20M 5-63 \) 


DATE 


arch 7,196; Mount Oliyet Cemete Frederick Maryland 
“a4. Renn enEGNES MRATROKE Ms eka Miia ckeken 2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
M.R&tchison & Son,Frederick,Maryland MAR 6 { foeorkss Ds 


® 


in 24 hours after 


Ld 


‘he attending physician and completely filled in by the funeral 
Then please remove carbon papers. Pages 1 and 2 should 
|, and in any event, within 72 hours after d 
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TO HOSPITA| 
death. Page 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION _OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, abet is 
b2%G CERTIFICATE OF DEATH 


1. PLACE OF DEATH . 2. USUAL RESIDENCE ased lived, H insiitytion: Residence before edmission 
a a Frag done wae a. STATE b. COUNTY A - 
MARYLAND NE 


b. uy OR Own {if outside corporate limits, c. GL OF STAY IN Ib nae R TOWN (J ide e fe limits, write RURAL end give neeres! town) 


give nearest town) ‘ . 


oe Day ‘Year 


fee PAULINE 7." MOLLER |'tm 3 29 sy 


d, NAME OF HOSPITAL QR oe not in hospital ACs re & eddress) d. STREET Al e. BRAS 
Viton Cullen. Taare 4 eocpctut 530 oun Dice.» ves [] No 


5. SEX 6. COLOR OR RACE|7, maRRiED [_] NEVER MaRnieD [V7 | 'B. DATE OF BIRTH [9. AGE (In years iF UNDER 1 YEAR| IF UNDER 24 HRS. 


| Ww wipoweD [_] Peed be, eee (Y IS” Li eal wealte| Pe Mies | pe 


~_ USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Copnty & Stele, or foreign country) ie “US A WHAT COUNTRY? 


mpst of working life, even if retired) 


13, FATHER’S NAME 


GEORGE MOLLER 


. 
CAUSE OF DEATH [Enter onl > per li 7] INTERVAL BETWEEN 


EATH 
PART |. DEATH WAS CAUSED BY: ONSET AND DEAT! 
Teaver feae CAUSE (e)_; 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, Mi unkown) | {Ifyes give waror dates of service) ea) 


Conditions, if any, which 
gave to immediate cause 
(a), steting the underlying 
cause lest, (0) 


iT y OTHER SIGNIFICANT oa ae SS a, aaa TO DEATH BUT NOTR RELATED | TO THE TERMINAL DISEASE CONDITION GIVEN IN PAI . Was aee 
Le Akackien. On PO | . . EA cond 


S ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part i rt Il of item 1B.) 
OP CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED ) 2De. PLACE OF INJURY (Home, farm, | 2Df, (City or town) ~ (County) (State) 
Hour a.m, Gas, neRwile || factory, street, office bidg., etc.) | 
oie ” et work [_] ot work [] | 


21. I certify that (I) (this hospital) attended the deceased from. 3 at 4... B.A that (I) (wa) last 
saw ,the decaased alive on eee gq ef, and, at speth aah aif. ko from the causes and on the date stated above. 


220. | SKGNATYRE r Re mM 22b. DATE 
Of Td I STARS hk. ao. | PSE baecrok [Ps 3:29. (46ye" 
ca GANS” Nasal , M De /|?24 APRESS “Vietor Cullen State ogoital 
jeg Siperiekanséat Cullen, Maryland, 21724 Z 


MEDICAL CERTIFICATION 


OVAL (Specify) 
/, 
Bua Lad — SIGNATURE ADDRESS ‘iia ati Rol. 1864 REGIST! an i 
Clem Sahees 250aF ned At. \os fri eae 


23e. BURIAL, CREMATION, G4 DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ——_—*| 23d. LOCATION (City. town or county) = (Stele) 


Moxch 34 trex Aorknmye Paek Com. |fGakvo. Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03 325 CERTIFICATE OF DEATH 03316 


ree OF DEATH 2, USUAL RESIDENCE (Whara daceased fived, If institution: Residence a admission) 
®. COUNT 


b. CITY PFREDER(C, gorporate Fimits, — ct Ee t » LAR YL AM. Pp baud FREDE RL cK 


. LENGTH OF STAY IN Ib ¢. CITY OR TOWN ff outsida corporeia limits, write RURAL and give nearast town) 


PRELERICK. (Kaget... FREDERICK 


d, NAME OF HOSPITAL OR INS’ ION (if not in hospital, sive ‘street address) d. STREET oe ae ~~ |e. IS RESIDENCE 
ON A FARM? 


Mowe CACY Mest NeRs WE. Pye sae wf eee 
NAME OF in ast “4 DATE Month Day be 
(Type or print) ME RR IPOS) / R SERTH AR ; 19 

5. SEX Wilt: RRL RACE| 7, MARRIED [_] NEVER Rainn 3 8, DATE OF BIRTH hie 9. Bona es ah 
jonths| Deys | Hours in. 


MALE WATE wivoweo [] _pivorce 1} l Tayr LE EY a 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR re es un inci ‘ACE (County & State, or forfign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona B most of working life, even if retired) 
RETIRED \Keapyp ui, “IA, | SA 


“S MAIDEN NAM 


mM, Fool Ee ane LWA 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, or unkown) | (Ifyes giva warordates of services) 
0-Ye-S18Y Beulay M, MofPAA Feo hep Dept, / 


18. CAUSE OF DEATH [Entar only one cause per fine for if)  (b), and te). | 
Seat AND DEAT! 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) Bank a prensa, i, _|__# Lee 
HB, DUETO 
id % —f 
Conditions, if any, which (b) be A Atta 
( LAA, AANAA, 1 (Gad id-g,|— on 28 


gave risa lo imma 


(2), stoting the u Sind a Ps Vo £ i “Y¥ a4 


cause lest. Ie) 
PART Il. OTHER Seu caNCGNOUSNS CONTRIBUTING TO DEATH BUT NOT it ol THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)/ 19. WAS AUTOPSY 


Pn i, PERFORMED? 
WV Ay i CMe LLtd : yes [] No [iz 
}20a. ACCIDENT WAS UNDERLYIN: 20b. DESCRIBE HOW INJURY JOCCURED, Aid natura wale injury in Part | or Part Il of iter 1B.) . + 


OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL Barat 9) 


a 
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3. Th 'S NAME 


‘S 
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20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) i (Stata) 
ete ie Whila __Not Whila _ | taclory, streat, oltice bldg., etc.) | 


P. rk | ‘ 
21. 1 certify that (I) (this hospital) attended the deceased fro: 19.&2- to that (I) (we) jast 


saw the deceased alive on alg It AM. from the causes and on the date stated above, 
‘ 22b. DATE 


ATTENDING STAFF IGNED 
PHYS. ra DIRECTOR » CD pays. [F 3 fid it Lf 


: «| 22d. ADDRESS 
NAME. (Typ DAMES fp. Stowe. rn \. WAL ERG VIGE | Md. te ol 


». BURIAL, CREMATION, ) 236. DATE THEREOF eae NAME “OF CEMETERY OR CREMATORY 23d. LOCATION (Si town of county) (St 


Baugat Goan ~S4~L 4f | PINE 2D VE CEN | L4Z_ CRE as 2 
VR AIS [4] 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
oe element Piurtt hone. C084 adc Atnge, 1 364” ered deed ge 


be retained by the hospital or attending physi 
MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


ge 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. o| 


TO HOSPITA) 
death, Page 
director, pa 


should * 
sah ha 


in by the funeral 


ages 1 an; 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after di 


e: 24 hours after 


gned by the attending physician and completely 
-transit permit. Then please remove carbon papers, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed| 


be retained by the hospital or attending physician. 


- 


TO HOSPIT. 
death. Pag 
director, page 3 should be detached for use as the burial. 


TO FUNERAL DIRECTOR: After this certificate has been si 


YR AI5 (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAPBANP? 
03326 CERTIFICATE OF DEATH vol? 


le rer DEATH 2. USUAL RESIDENCE (Where decoesed lived, If institution: Residence before edmission) 
e. 
Frederick nasdanD (eso Mary Land. * coun’ Frederick 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 
Rural--New Windsor 10 yrs Rural --New Windsor 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
| ON A FARM? 
. Sams Creek Rd. ves [NOE] 
Fist ~ Middle ~~ ‘let | 4. DATE Month Dey ‘Yer 


DECEASED 


(Type or print) ALFRED F. PRIDEMORE 


Dest March 30, 19 64 


5. 


done during most of working life, even if retired) 


~|9. AGE {In years [Il UNDER 24 HRS. 
Hours | Min. 


SEX 6. COLOR OR RACE/7, jARRIEDK] NEVER MARRIED [] | 8- DATE OF BIRTH acy 


white wow] pivorcto] | 3-24-1911 53 ys. 


Je. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 


owner Tenn. U.S.A. 


43. FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 


Harriet Davis 


William M. Prihdemore 


MEDICAL CERTIFICATION 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17. INFORMANT “Address 
(Yes, no, or unkown) | (Ifyes givewer or detes of service) 

po | = =~ __215-30-6554! Mrs. Edith M.Pridemore,same as # 2 

18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), end (e).] ’ ‘1 ar a INTERVAL BETWEEN 

be AND DEATI 
PART I. DEATH WAS CAUSED BY: A 
IMMEDIATE CAUSE (e)_f WC-4a-ta, "Cone © Celazicn | Nt __ 
ua | DUE TO im 
Conditions, if eny, which (b) 


geve rise to immediate cause 
{a}, steting the undertying DUE TO 


ra" ; | 
| 


cause last. 
eee eee: {e) i ae all | a 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. ES Sees 
| ves [_] NO 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of ilem 18.) . Tr 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stele} 


While __Not While factory, street, office bidg., ete.) 


at work et work 


Hour a. 


19 


21. I certify that (I) (this hospital) attended the deceased from.. 21 [40 that (1) Gee) last 

saw the_deceased alive mete j sesseeeeee ONG that death occured at: IM, from the causes and on the date stated above, 

eae a y * Z ATTENDING, MED STAFF a. 3 oe COND 
1 74) f mo. | PHYS. pinecror [] PHYS. [J 30/& 


“| 22d. ADDRESS 


H .Ca rico _Unen 8B 


22. PHYSICUAN’S 
NAME (Type). 


‘236. BURIAL, CREMATION, | 231 


CAIRE” | 4-3-1064 Liberty Baptist 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


~ | 23¢. NAME OF CEMETERY OR CREMATORY 
25a. REC'D BY REGISTRAR | 25b. EA SIGNATURE 


C.M. Waltz, Box241,Sykesville,Md. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
03327 CERTIFICATE OF DEATH 02318 


iF Gee DEATH 2. USUAL RESIDENCE (Whara dacaasad lived, If institution: 
*: a. S7AT b. COUNTY 
Frederick MARYLAND ary. land Frederick rs 
$s b. cheorgeial (i A ‘corporate limits, c. LENGTH OF STAY IN 1b ‘c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write and give nearast town) f 4 
3s Frederick l, Hours xX Lewistown sul , 
Se d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS | oS RESDENCE 
as ] 
352°) |Frederick Memorial Hospital x Lewistown Maryland r ves ([] No [ke 
2 ag 3 Ra oF First ‘Middle ~ ra DATE Month ‘Day Year 
a 
8 me {Type or print) James Oscar Putman DEATH March 31,196) 19 
2s 5. SEX 6. COLOR OR RACE) 7, MARRIED f&] NEVER MARRIED [ ] | 8+ DATE OF BIRTH 9. AGE (In years /iF UNDER 1 YEAR| IF UNDER 24 HRS, 
5 Gar mug Months) Days | Hours | Min. 
; Male White wow]  oivorco[]| April 10-1887 yrs. 


1s. USUAL OCCUPATION {Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
dona_during most of working lifa, evan if retired) 


Retired Farmer Creagerstewm,Maryland Us 
13. FATHER’S NAME > 14. MOTHER'S MAIDEN NAME = 
Greenbe H.Putman Ida R Joy ee * 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
(Yes, no, or unkown) | {Ifyas give waror datasof. ) 
No 215 18 2348 Mrs. Eva.V.Putman(Same as item #2) 
18. CAUSE OF DEATH [Entar only ona cause pprlina for (a), (b), and (ch) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; i , ONSET pean 
IMMEDIATE CAUSE (2) pA TF AG A. " lal lay 
be tt } DUE TO ‘ 
Conditions, if any, which (o} b1On Lt ty plata | Z pis 


gave risa to immadiate cause 
{a), stating the undarlying ( CUETO Ms 
couse last. {e) L 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s}) 19. WASTAUTOESY 
ei ? 

) % | ves. [=| NO. x) 
= | 20a. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | MIF EITHER, NOTIFY MEDICAL EXAMINER) 
= = a 
% | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 201. (City or town) {County) (State) 
a aGoncatest Whila __ Not While factory, street, offics bldg., atc.) | 
3 19 at work [_] at work 


fy that (I) (this hospital) a eased from. 


eceased alive on.. 
22a. SIGNATURI 


22c. PHYSIC! al 
NAME 


191 that (1) (we) last 
LOwAnde the causes and on lhe date stated above. 
22b. DATE 


whayend 5 wo, [AOE"%py Bikeron AME CQ April 1,1964 °° 


22d. ADDRESS 


attended the de, eee 
2 and that death occurred 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in al 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph: 


l James B.Thomas,M.D. 228 N.Warket. Street, Frederick Maryland 
23a, BURIAL, CRI MATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stata) 
REMOVAL (5; - 
4 al April Meunt Frederick Maryland 
“124 FUNERAL DIRECTOR’S SIGNATURE yee al X _—~Pipores 25a. REC'D BY REGISTRAR } 25b. REGISTRAR’S SIGNATURE 
ve as 1 \j|___-M.R«Etchisen & Sen,Frederick,Waryland vate APR 6 "984 Yama! 0 segs = 


\ Y 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 ve DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
“ ¢ 03 ae 8 _ SERTECATE OF DEATH ie 99 ie } 
& ri. PLAGE OF DEATH ~~ -~ 7) 2, USUAL RESIDENCE (Whore decessed lived, If institution: mle before edmission) 
a 
: Frederick seratenten >» STATE Maryland scomm Frederick 
ig b. ciyer ob he ‘outside corporate limits, } c. LENGTH OF STAYIN Ib || c, CITY OR TOWN if outside corporete limits, write RURAL and give neares! town) 
write and give neerest town) 
a Frederic | 3 days ¥ Thurmont rural 
= d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET ADDRESS _ =H IS RESIDENCE 
g Frederick Memorial Hospital RD 1 ves [] NOS) 
[AME OF First Middle ast 4. DATE Month ‘Day Yeor 
DECEASED 


(Type or print) C “ARR iE B ROGERS S DEATH Ainrcy ty 19 rd 


5. SEX 6. COLOR OR RACE|7. mapRieD [-] NEVER MARRIED ol} | B. DATE OF bikin "]9. AGE (in years jIF UNDER 1 YEAR| IF UNDER 24 


ake. Months} Deys | Hou Mi 
Female White wipowtp%] divorced ["] | March l, 1887 yrs. : ‘| reall | + 
Se ere Carma eee Coot HUST ESS RINDUST RSP: BIRTHPLACE (County & Stete, of foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
lone dul Ho most of ws ife, even it retired 
Housew wife Own Home | Maryland USA 
(T) 13. FATHER’S NAME 4. MOTHER'S MAIDEN NAME i 
Henry Baker | Amelia Mgrtin 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
a no, or unkown) | (Ifyesgiveweror detesof service) 
oO 


|, and in any event, within 72 hours after death. 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


219-155 Morris H. Rodgers Thurmont, Md. RD 1 


it. Then please remove carbon papers. Pages 1 and 2 should 


3 18. CAUSE OF DEATH [Enter only one cause par line for (a). (b), and (e).] HEMO INTERVAL BETWEEN 
S RHAG one ‘AND DEATH 
3 PART. DEATH WAS AS, ZeTRA CEREBRAL Aeweteee. vd ; 2 beorg. 
7 4 DUE TO. 
Conditions, if eny, whieh (b) AyrEeRTENS/ ve AereiuscLEerati¢e 5 


geve rise to immedieta couse 
(a), steting the underlying 


oe tra CARnovascucar ViseAse 


DUE TO 


| or attending phys' 
R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


‘AS AUTOPSY 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
Dept. of Health prior to burial, cremation, or removal 


E 
a 
= 
Fo 
2 
£ 
3 
5 
oO 
° 
<4 z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 
2 2 a PERFORMED? 
GE ¢ Ss yes [] No 
235 E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert ft of item 18.) = 
os & | OR CONTRIBUTING [] CAUSE OF DEATH 
fis* © [(F ETHER, NOTIFY MEDICAL EXAMINER) | 
‘Za 3 5 Bc. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm,  20f. (City or town) (County) (State) 
ates fA duel carne White __Not While | fectory, street, office bidg., etc.) | 
2 3s = pints 19 |et work et work | \ 
a 
208 2. 1 certify that (ijA(this hospi Col attended the deceased from. a 27 10... Sf AS. wy 19, rz (we) last 
BZUVo saw the deceased alive on. 3.f. AD. OY oi and that death occurred od a1 SoM iM, from the causes and on the date aa above. 
ae es 726 DATE | 
fa” eC oY DIE MED. STAFF 
Peter: bb: x DIRECTOR CO pxys. 3 1 ley 
FI ag os Fie, PHYSICIAN'S “Vad.  & RES 
Bemas bara Richard Ce "Reynolds. _ Toll House Ave. Fredrick ae ° 
a 7 : = sl 
ge é 32 Be, BURIAL, CREMATION, Jab, DATE THEREOF — ps NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town or county) (Stet) 
OVAL (Specify) 
otoss BYP halt” 3-18-6), United Brethern Cem. Thurmont Fred. Co. Md. 
ee ee . AN ' INERAL DIRECTOR'S penatuns ABRpESS t, Ma | 2Se. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
urmon 
ESN I VE Curage, — rrmonts Mae omwap 174 = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mare ) 
03329 CERTIFICATE OF DEATH & 


— 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


-_ 


(Yes, no, or unkown) 
No 


(Ifyes givewerordetesof service) 


oe ae am oy mee en oe eo em on ow 


353~26-8581 Mr, Horace B, Shaw Burlington, Vermont 


1B. CAUSE OF DEATH [Enier only one cause per line for (a), {p), and (c).] ~~ | INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e). 


ah 


ss 
a 2 mes 
2 a. COUNTY fF. a. STATE . b. COUNTY aah 
g ‘eng Frederick pees Maryland Frederick 
pS a b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
= oF writa RURAL end give nesrest town) oC y . 
xs Braddock Heights weeks Va Frederict 
ee 3 d. NAME OF HOSPITAL OR INSTITUTION (if noi in hospilel, give street eddress) | d. STREET ADDRESS . st 
a. 1 Vindobona Convalescent Home i 406 Magnolia Avenue ves [] No [} 
oS aE E 3 - sai pea —_ Ss 
53 |. NAME OF First Middle Lest 4. DATE Month Dey Yeer 
3 DECEASED = 
3S (Typa or print) ALICE MAXWE LL SHAW DEATH March 20, 19 64 
6 = a — ‘si 2M ote ae 
o SEX &. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 ‘ 7. MARRIED [_] NEVER MARRIED [_] iappihden a anrspRosalaniectcseit cae 
5 emale White wipoweD [X]__—vivorceo[] | 1+] -]1 887 yn. | 
5 . USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | i. BIRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
S mpsuring paige working life, even if retired) M | ri | 
ecire Op owner lerchant | Milwaukee, Wisconsin | U.S.A. 
a . FATHER'S NAME 9 7. ‘14. MOTHER’S MAIDEN NAME - =. = t a. = 
re Herbert Smith | Agnes Maxwell 
s 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = .- 
a 
o 
as 
ry 
3 
re 
43 
a 
Ps 
ty 
= 


At- A on WEB, 1040! AY¥D.0......, IRE that (1) (we) last 
saw the deceased alive on. ALAL. OO. WEE, and that death occurred fem. from the causes and on the date stated above. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


So 
S 
ae 
Eg 
6 : DUE TO 
in OTR 
s Conditions, if any, which (b) 
- seve rise to immadieta couse 
fa (a), stating tha undarlying DUE TO 
. couse lasts re at “soe 4 oh E 
2 z PART Il. OTHER SIGNIFICANT CONDITIONS CON’ ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. WAS AUTOPSY 
S BeCHINGHS DEATH ED? 
= Ee 
g B) : es Se ee, ==> ves ete 
£ = | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of item 18.) 
© & | oR CONTRIBUTING [] CAUSE OF DEATH 
£ G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
bs . se “s = 
3 % | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20% (City or town) (County) (State) 
3 8 Tact cekenn While __Not While fectory, street, office bldg., etc.) | 
zg g en 9 et work [_] at work ! 
i 
2 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TO FUNERAL DIRECTOR: After this certificate 


ty eg , a j TENDING MED. STAFF ae ae 
A le 
4 “ Wie y : mip. | PHYS. 7h pirector [] PHYS. al ingg 3-20-1964 
1s) a 2c. PHYSICIAN'S 224, ADDRESS 
ae / Name (lye) Dy’, Henry V. Chase M.D. 4 East Church Street Frederick, Maryland 
es 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
ov intakes 964 Paxton, [llinosis 
° YR AIS (4) 241 J ADDRESS ? 25e. REC'D BY REGISTRAR | 25b. REGISTR, R’S SIGNATURE 
15M 7-62 ©. Son Frederick, Maryland | pat MAR 3 0 1964 £ v 


s that the death certificate be 


a 


ATTENDING PHYSICIAN: The law requi 


TO HOSPITA| 


oxo 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by t 


ined by the hospital or attending physician. 


ay be retai 


death, Page 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2 CERTIFICATE OF DEATH { 
$2 02330 oe 03321 
s 7 PLACE OF Eee ech 2. USUAL RESIDENCE (Where decoosed lived, If Inslitution: Residence before admission) 
= rederick ©. STATE b. COUNTY 
aw MARYLAND Maryland Frederick 
2 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporete limits, write RURAL end give neares! town) 
write RURAL end give nesrest town] 
Frederick years / Frederick 
oT d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) ||, d. STREET ADDRESS e. IS cies 
! ON A FAI 
Frederick Memorial Hospital 347 East Patrick Street ves [] NO Bx] 
3. NAME OF First Middie Lest | 4. DATE Month Day —Yeer— 
DECEASED OF 
(Type or print) MARGARET CORA SIER | Beart March 24, 19 64 
5. SEX 6. COLOR OR RACE} 7, ARRIED [—] NEVER MARRIED [7] | 8- DATE OF BIRTH - 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
‘ QO O fast birthday) |"onths| Deys | Hours Min. 
Female White wioowe f{] so vivorcio[] | 3-10-1884 | ys. | 


Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) | 


Retired homemaker | None | Frederick County, Md, | U.S.A. 
33. FATHER'SNAME | 14. MOTHER'S MAIDEN NAME ~ re 
William Thomas Umberger_ | Margaret Webb 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = = 
ie seRra orurbo wad livasutvemer guviercinec es) os ies OOS | Miss Mildred Sier 347 E, Patrick St, Fred. Md, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end sy é “| INTERVAL BETWEEN 


a AND DEATH 
er? Take: nua ~ Guceste Meant uyne - 4 dey 
7 ) DUE TO 
Conditions, if eny, which » ARTERiw Sci eRetic. tHlenrr Diseare |_Syrs at 


geve rise to immediote couse 
(e}, steting the underlying DUE TO 
cause lest. (a 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nie)| 19. WAS AUTOPSY 
oar > a PERFORMED? 
EE 
AS WRETES “Mecertus ves [] No 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part I or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (0F EITHER, NOTIFY MEDICAL EXAMINER) 
~ wat = “= = ee © _= Ses 
& |/20e. TIME OF INJURY — Month, Dey, Year ie: INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
a ious Warnes While Not While __ | feclory, street, office bidg., ete.) | 
= ace 19 Jet work ["] ot work [_] | t 
2. 1 certify that (I) (this hospital). attended the deceased from........8., a 192.) 10....3./... z0 or 196.Y that MD (we) last 
saw the deceased alive on. ss , and that death occurred Ay “aM, from hee cause¥ and on the date stated above, 
22e. SIGNAT! . 2 22b. DATE 


Fe aC pnb, : >. ms. GOI SieecTOR oO PHYS. pet. March 24, 1 §ex? 
22c. PHYSICIAN'S a : ~ “| 22d, ADDRESS - ne = 
NAME (vey, Richard C, Ries M.D.| Toll House Avenue Frederick, Maryland 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stete) 


Pleasant Hill Cemetery Monrovia, Fred, Co, Maryland 


ADDRESS: 25e, REC'D BY REGISTRAR | 2Sb, REGISTRARS SIGNATU! 
one MAR 3.0 1964 fenbs heap 


23a BURIAL CREMATION, 
OVAL (Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 ai 
be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, within 72 hours after di 


VR AIS (4) 
1SM 7-62 


‘ Freder ick, Maryland} 


ot 


in by the funeral 


ial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


cremation, or removal, and in any event, within 72 hours after death. 


C 24 hours after 


The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: 


4 


TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the bi 
be filed with the State Dept. of Health prior fo burial, 


TO HOSPITAl 
death. Page 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
mba i F aoe RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH (} i 222 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d. od lived, If institution: Residence before admission) 
. COUNTY a. STATE b. COUNTY arford — 


MARYLAND XM lary. land 


b. CITY OR TOWN (if oulside corporate limits, ©, LENGTH OF STAY IN Ib «CITY OR at (If outside corporate limits, write RURAL and give neeres! own) 
write RURAL and give nearest town) 
} Fallston SAR eS 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, 2 street m7 de d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
YES NO 
or Cullen State Hospital ______||_ xis _ a a 3 
OF inst Middle Last 4. DATE Month Dey Year 
Teena OF 
(Type or print) DEATH 
a Willian Singleton ——— e 
5. SEX 6. COLOR ORRACETZ marRiED ipa] NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE (In years iF UNDER 1 YEAR IF UNDER 2: HRS, 
' last birthdey) Mer | Deys | Hours | Min. 
M, We wipowen [| DivorcED [<] I2_13-1910 ne 53 oye | oe a 
10a. USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Truck Driver _ Construction 4 Maryland-Whiteford | U.S.A. = 


13. FATHER'SNAME 14. MOTHER'S. om NAME 


William Singleton Bertha Beet 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17, INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyes givewerordetes ofservice) 
jaw See a 214-12-9217 Records of the Victor Cullen State H Hospital 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BE 
PART I, DEATH WAS CAUSED BY: ONSET ACES 
IMMEDIATE CAUSE (2) _____ Pulmonary Tuberculosis — 10-years— 
j DUE TO | 
Conditions, it ony, which (b) 
geve rise to immediate cause " al << — = % 
(e), steting the undertying ( DUETO 
cause lost, (a 
$ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE « CONDITION G GIVEN. IN PART ila) 19. WAS AU ‘AUTOPSY 
Se PERFORMED? 
5 | 
ot Pulmonary emphysema ey ves [] No fel 
= 20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part f} of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | GF EITHER, NOTIFY MEDICAL EXAMINER) ree, a = 
3 |2oc. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form,» 201. (Cily or town] (County) (Stele) 
z eur 330 While ___ Not While factory, strast, office bldg., atc. M4 
. aie i at work [] ot work 
21. F certify that (I) (this hospital) attended the deceased la 6-18-......., . 63 fo... wd —ghnl9. 64 that (I) (we) last 


saw the deceased alive on. 325-19. an saath occured al. Li, from Hine causes and on the date stated above, 
San Paks ane = ATTENDING ‘MED, STAFF ‘je SIGNED, 
i, PHYS. (1 pirector [] Prys. TI 


P2 BNSCAN'S Valdis Aizkraukl{s, M.D. |?* “*** Victor Cullen State Hoss ital 
beaseilles ae ue De tala _Cullen, Maryland, aa 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ae 


als. 3/28/1964 | Delta = Pa. 


PTE cag Laan al ASTRA oa ge 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH 


G ~ DIVISION OF Ee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
M eae CERTIFICATE OF DEATH 09923 
s 2 
2 33. i. PLACE OP DEATH 7 =. 2. USUAL RESIDENCE (Wher deceasad lived, If institution: Residenca before edmission) 
o 25 2 SOOT Wecoaervak 2. STATE py B.COUNTY 5 
§ eng (eS Se oe _ MARYLAND _ aryland Frederick 
4 a its, e ” i 
Po zs b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN 1b CITY OR TOWN (If outsida corporata limits, write RURAL and give nearast town) 
= 38s 4 write RURAL and giva naarast town) } 
% ecg G/ Frederick | lifetime jj // Frederick es 
3a ‘d. NAME Of HOSPITAL OR INSTITUTION [if not in hospitel, give stree! address} , d. STREET ADDRESS °. Be Be 
Be ! 
as Frederick Memorial Hospital i 5 South Market Street yes [] No 
5,2 —————a = ies 
s Bn ER pear oes First Middle ~~ Lest 4. DATE Month Day ‘Yaar 
2an OF 
a a (Type or print) GEORGE E SLAGLE | DEARTH March 13, 19 64 
Sse 5. SEX ~ |. COLOR OR RACE) J] { 8 DATE OF BIRTH $ 9. AGE {I |IFUNDER1 YEAR| IF UNDER 24 HRS. 
ois 7. MARRIED [J NEVER MARRIED [_] | te bithey) fa Peet RCL ck 
§ 8. Male White wipowep ["] pivorctD [_] | Oct. 10, 1888 7 yrs. | 
§¢ : , USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
8 ne during most of working life, m jpretired) | | 
rats Ret, Management’ Exec,| None | Jefferson, Fred, Co. Md.) U.S.A. 
aie 13. FATHER'S NAME ~~) 44, MOTHER'S MAIDEN NAME = a 
Qe- 5 ’ 
£8y Daniel L, Slagle | Laura Cochran 
5 ia a WAS DECEASED ire IN U.S. oe “nr 16. SOCIAL SECURITY NO. ce INFORMANT andes Address ba - 
= 3s, ‘or unkown) | {Ifyes: ivewerer jates of service| 
= ‘BRS tie 19-01-8743 Mr. George C, Slagle, Jr. Frederick, M 


18, CAUSE OF DEATH |énter only ona causa as line for (a) (b), and ().] “| INTER\ 
PART |. DEATH WAS CAUSED BY: tosijual oA oe 
IMMEDIATE CAUSE (2) a e= 


/ 2 5 DUE TO 
Conditions, if any, which (b) 2 
gave rise 10 immadiata causa 
(8), stating the underlying (DUE TO 


causa fast. 


jl real | 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN { BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19, WAS AUTOPSY 
a % PERFORMED? 

3 —_ ‘S MM SS V. YES No fT 
 [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of itam 18.) ya 

| OR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ie ae = . et a = 9 
& | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, 201. (City or town) (County) (Stata) 

Ba Hour a.m. While Not Whila factory, street, oflica bldg., atc.) 

= 19 ‘et work at work | 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


¥ be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


abe fy that (I) (this hospital) attended the 4 Z é 19) to. hat (1) (we) last 
jsaw the deceased 2 the deceased alive on. Wane, 13. and that death occurred af Po, from the causes and on the date stated above. 
ay 22b. DATE 

ATTENDING MED. STAFF SIGNED 


22c. fo0 
NAME De, B, oO, Thomas, J 


mo. | PHYS. [x] _binecron [J pHys. [] 3-13-1964 


~| 22d. ADDRESS 


Market Street Frederick, Maryland 


director, page 3 should be detached for use as the burial-transit permi! 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


230. Seen CREMATION: 23d. DATE THEREOF Te “NAME OF CEMETERY OR CREMATORY 23d, TOCATION (City, town or county) (Stata} 
EMOVAL (Specify) 
| 6-1964 Mount Olivet Cemetery Frederick, Maryland 


died 2Se. “RARE Ec aaa edge 


ge 


TO nosera 
death. Page 4 m 


ADDRESS 
‘Frederick, Maryland 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03323 CERTIFIC 


ATE OF DEATH 03224 


3 sz 

Sty 

S 83 / 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceese Residence 

oe a) COMUY . eo, STATE b. COUNTY ‘ 

He ear? = ___Manytann || 7a n.4 bawal- ut 

£ =us b. CITY OR TOWN (if oulside corporata limits, ©. LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outside corporete limits, write RURAL end give 

+ sv _ write RURAL and give neares! town) 

Sean ide Lhus tk 4-0 3 _ 

£ yas d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! ¢fidress) RESIDENCE 
v < ME ON A FARM? 
5 
2 i fr 7 : ’ a ; = 
= 3. F v Middle Last ATE Month Dey 

3 ~S DECEASED be aa 

g ; (Type or print} aan DEATH / a eg 

4 = ry 

6 a5 a & _SDpER — ar 

i = 5. SEX ~ MARRIED [-] NEVER MARRIED [-] F BIRTH 9. AGE (In years | HF UNDER 1 YEAR| IF UNDER 24 HRS. 

= ES las! birthday) |"Months| Deys | Hours | Min. 

i wivowep [EF oivorceo [] 2S 1692 ¥jo- 

8 TOs. USUAL OCCUPATION foo Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Hf. BIRTHPLACE (County & Stele, or foreign couniry) | 12, CIVIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


13, FATHER’S NAME 


USA 


; ies Sak pa Ind. 
| Arahchhe. Lor 


Le Ah ew: iv 
15. WAS DECEASEBJEVER IN U.S. ARMED FORCES? I 
(Yes, no, or unkow! ewe sop eae aes | 


16. SOCIAL SECURITY NO. 
Sih 01-0794. 


t 


Ceaiee if eny, which 
to immediete couse 
i, steting the underlying 
causa last, 


DUE TO 


The law requires that the death certifi 


ic) 


18, CAUSE OF DEATH [Enlar only one cause per line for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} L 


Of etal Se TRA 


7, INFORMANT 


bess Gelssa Aut _ Wakbirovlle, ie) 
° a 


ONSET AND DEATH 
FO elle 


|. WAS AUTOPSY 


lddress 


After this certificate has been signed by the attending physician and completely 


letached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


of Health prior to burial, cremation, or removal, and in any event, 


fay be retained by the hospital or attending physician. 


z Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN' H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1\ GLUE s 
Q 5 ves [] NOL] 
rs = |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) Fie 
& & ] OR CONTRIBUTING [-] CAUSE OF DEATH 
iy 6 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
9 s 0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) 
q 2 SG ain, While Not Whila feclory, siree!, office bldg., ete.) | 
B gee = p.m. 19 ot work [] at work [] | ! 
a . rej 
Oss 21. E certify that (I ital) attended the deceased from. ((ES-52/.... wo WI to. 2a “Y 19.2. F that () last 
Bono 1 of 
asUSe saw the deceased alive on... i ., and that death occurred a. /TM, from the causes and on the date stated above. 
aa = 2 
Ga 220. SIGNATURE 22b. DATE 
Aw ® ye ATTENDIN MED. STAFF SIGNED 
THES _ 3 Mp. | PHYS. piREcTOR [-} PHYS. 
os Se | 22¢ x = ~ |22d. ADDRESS 
HOdRs 22. PHYSICIAN'S 1D. 32 
co ea ie 4 DETTE ALM WA LMERS VIL LE MD, 3c fit 
1515 | : = = ——— 
Septe Za, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY — ~] 23d. LOCATION (City, town or county) (State) 
Ey © 
8 O58 REMOVAL (Specify) P ia ay 
oF 9% 3 3/21/6 en 5 Uthtne % s 
oon Xr ats (4) 4 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS yt 250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
< - 
ear Oa 9.0. Barton. ee, cate MAR 2 3 Mecnbag Seedge. 
ht = | 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Oe 0 3 3 9? 4 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 03225 
P 1. PLACE OF. ay 2. USUAL RESIDENCE (Where deceased prea ig jennie Residence before odmission) 
M FEDER IC. alas LLOERVLEWD REDERICS 
b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 


RURAL ond give neares! town) 


LIBEATV TOWN. RURAL VEBRS LIBERT VICWw NN. RORRL 


d. NAME OF oat (If not in hospital, give street oddress) d. STREET ADDRESS e. IS a 


@- death. Page 4 


te has been signed by the ottending physician and completely filled in by the funeral director, 


Pages 1 and 2 shauld be filed with 


, crematian, ar remaval, and in any event, within 72 haurs after death. 


OR INSTITUTION 2 A FARM? 
> 

WNioW ERIPGE WA UNION BRIDAE RA ves] NO 

2 Reecrees First Middle Lost 4 eke Month 
terri PHOMAS EFIWARD S0/TH Bam YAR CA 
$. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) Months a 
nena pivorceo [] fA R 2 Gq = 1S 75° $9 yn, 

10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even iF retired) 


FARMER OWN FARM 


MBRVLAWD USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
(7) Jon 1TH CHAISTINE FObLE 
‘S DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
©. or unknown) {IF yes, give war or dates of tervice) 


Wo NOWE _|HARRY S//7H Wer BRIDGE 2 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (¢ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o)__ 


Then please remave carbon papers. 


r DUE TO 
Conditions, if ony, which (o) 
DUE TO 


gove rise to immediote 
couse (0), stoting the under- 


lying couse lost. ie) 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]|19. WAS AUTOESY 
yes no] 


The law requires that the death certificate be executed within 24 h 


200, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


MEDICAL CERTIFICATION 


£ 
& 
Pa aS 
&2@ge 
235 
nae 
a6 
2 5 
265. ‘OR CONTRIBUTING [] CAUSE OF DEATH 
aeuz (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Seeas 20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Stote) 
S52 ee Hour. 0. m. While Not while foctory, street, office bldg., etc.) ! 
é3 Ee 2 p.m. v jot work [] ot work [J] a \ 
aypee 7 2 # 
2uaé - | certify that (I) (this haspital) aftended the deceased from.___.-_--_=_-T_-. I eer A oy a Be lees: 
ZezSaE 21.1 certify that (1) (this see 3 attended the pe from. Wy .ta 4 Z 1944 that (I) ver Tost 
ord? . 
eer saw the deceased alive an_____. io 2 19 24 and that death accurred aZA M, fram the causes and on the date stated abave. 
«xo 
=Oos 8 No. me: 2b, DATE 
s5° ATTENDING ED. STAFF SIGNED 
Ress 4 E oturlrer. M.D. | PHYS. poe PHYS. 
O2gs2z 5 2c. Pen 22d. ADDRESS 
23232 | "0 _£ #eime LZ 
E3228 RISON | Weer tan ew 1 ML... 
& 33 Sap Ro. BURIAL og “ DAT by oP, 23c, NAME PP: CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stole) 
~> vid 
Ae 8 LAAPEL. WBERTVIOWW  kiRAe SID 
4 24, FU Fa or us SIG = RE PAs REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
vi) A, 
VR AIS (4) 4C 
TSM 97a) ) YOredek VAY vate MAR gal pHhorkeg Jods . 
Oy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ae ee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
309 CERTIFICATE OF DEATH 1299r 


Ls arte DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before admission} 


a. COUNTY a. STATE b, COUNTY 
___MARYLAND || Maryland Baltimore © ne FA 
» b, CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside. “corporate limits, write RURAL end give nearest town) 

write RURAL end giva nearest town) 


= 


jeath. 
{3 


s “ ye 


Baltimore a V 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e. is ‘RESIDENCE 
ON A FARM? 


(4\ Yager Cullen State Hospital _____l__7 High street eh ol 


Day Yeer 
DECEASED 


@. 24 hours after 


(Type or print} 
Robert Pc em ha 
5. SEX 6, COLOR OR RACE! 7. mapriep |] NEVER MARRIED 8. DATE OF He ‘ 9. AGE (In =a IF UNDER 1 YEAR IF UNDER 24 Ls 
O QO fest birthday) genie Days | Hours | Min, 
M. W. winoweo[]__oorcto EX} = LO-I4-1918 oe 3) Ae le ee 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Cook and Hotel Clerk a New York __UsBadie 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME * 


Alexander Snpthe Elizabeth Flo 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Hyesgive warordetes ofservice) 


No | 323-34-1333! Records of the Victor Cullen State J Hospital 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN. 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, 

IMMEDIATE CAUSE i) Far advanced Pulmonary Tuberculosis. chat a 
A DUE TO 

Conditions, if any, whieh 

gave rise bo immediate cause 
(e}, stating the underlying (DUE TO 
cause fast. te 
PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e}| 19. WAS AUTOPSY 

—_— = PERFORMED? 
_ Pulmonary emphysema ne ves) fay) Neva 
20e. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Siete) 
Hour a.m, While Not While factory, streat, offics bldg., etc.) ! 
19 et work at work 


ician. 


p.m. 
21. I certify that (|) (this hospital) attended the deceased from... #:: —1i- = i96 Batic ber,. Fa 515 304,, that (I) (we) last 


saw the deceased alive on = .g.. and that eats cee aT7P.. .M, from fe causes wa _on the dale stated above, 


INA TURE ice 22b. DATE 
ATTENDING MED. STAFF 


[Pays] iectorn CJ pays. 325 Seg. ae 
Hae. PHYSICIAN'S Wg 1 22a. avpress VWietor Cullen State Hospital 
Acting Superintendent. __ Cullen, Maryland, 21724 


230, Pao CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) . (Stete} 
Bu? fa y= 3~6h, Mb. Carmel Cemetery Thurmont Fred. Co. Md. 


ZASFUNERAL DIRECTOR'S S}GNATURE ADDRESS 25a. REC'D BY 064 REGISTRAR'S $ SIGNATURE 


Thurmont, Mée_lowPR 6 1964 fCLerfas Vege, _ 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


4 may be retained by the hospital or attending physi 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after di 
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TO HOSPITA! 
% death, Page 


a 
=> 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


< 
B 


20M $-63 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


MARYLAND STATE DEPARTMENT OF HEALTH e 
DIVISION os STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


el 


es 326 CERTIFICATE OF DEATH 1998 
$2 = : 
52 J. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence before edmistion) 
an N Le cera, oat b. COUNTY 
2ae"4 Frederick MARYLAND aryland ___‘Fredernck = 
Bas B. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN Ib ©. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
aia write RURAL end give nesrest town] 
S33) 4 Frederick 18 Days Frederick Lf i 
2 Bue | | 4. NAME OF HOSPITAL OR INSTITUTION Gif not in hospitel, give street eddress) od. STREET ADDRESS A + 15 RESIDENCE 
Coy _ 1 J 
Sa8 | Frederick Memorial Hespital 13th.& Kast Street Se) Eth 
s an 3. NAME OF — J tie = Middle ne, a eh are Month ‘Dey Yer 
ag’ DECEASED OF 
See Kpronbris) P. tricia Stambaugh DEATH March 21, 19 64 
was 5. SX &. EBLOR OR RACE] 7, aRniED [ag NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeors | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
68. last birthdey) |" Months hoes Hours | ] Min, 
ay Female White wioowen[] _oivorceo(]| March 31,19) 22 yes. ’ 
‘S 3 &.. | 100. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stele, or foreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Housewife 


13. FATHER’S NAME 


Edware Douglas Wiles 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | {Ifyes give werordetesofservice) 


hy si 


ray 


At Home West Virginia | US 


14, MOTHER'S MAIDEN NAME a 


Alice Painter 


17, INFORMANT Address 


16. SOCFAL SECURITY NO. 


No 216 38 2867 . 
18. CAUSE OF DEATH [Enter only one ceuse per line for {e), (b), and (c).} ; 
PART |. DEATH WAS CAUSED BY: 4 SUSEEARDIDEAR 
IMMEDIATE CAUSE {e UCe1138471t oO 


Ronditanillitianyacwnieh - pe aie o>! ee re ese | € FLO —_ 
| 


9aV0 rise to immediate cause 
{a), steting the underlying (| DUE TO 
cause le 


(e). 


Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile] 19. WAS AUTORSY 
4 ves [] nO X] 
= | 20e. ACCIDENT WAS UNDERLYING [J] : BE HOW IN CCURRED. ig Sai ie = ae 
2 ae SS OS Sear re (Enter neture of injury in Pert | oF Pert Il of item 18.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Veer] 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20%. {City or town) ~~ (County) (Stete) 
a Hour a.m, While Not While fectory, street, office bldg., etc.) | 
2 Be 19 et work [_] et work [_] | 
ee ee ee EE eee ee 
21. 1 certify that (I) (tenheepitel attended the deceased from...Chiterin...cesseesens , 964, to PEM cscs, 1G, that (I) (we) last 
saw the deceased alive on......2) 196.6, and that death occurred &2LOM?Mom the causes and on the date stated above. 
22e. ek de, yy EF a an 22b. a 
ATTENDING MED. TAF 
eee ni1tA/ mp. | PHYS. pikector [] Pvs. [] March 23,1964 
2c. PHYSIGAN'S q 22d. ADDRESS ia i; > 
NAS 
| JR. Poirer,M.D. Medical. Center,Frederick,Maryland...____ 
23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


23e, BURIAL, CREMATION, Ms DATE THEREOF 


REMOVAL (Specify) 
larch 2h IResthaven /M 
24 FUNERAL DIRECTOR'S SIGNATURE 4/4, ~L-X _drbones: 


M.R.Etchisen & Son,Frederick,Maryland 


emo. 
i 


a 


25a. REC'D 8Y REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oate MAR 2 4 i BL Lorlig Yerdar. 


= 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Bh peas RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND J: 
CERTIFICATE OF DEATH (3828 


— 


bs ‘ == = = 

& ‘3 ll VV |7. wince oF DEATH - - ys v 2, WBUAL RESIDENCE (Where decoosed lived, Il inaiilufiony Residence before edmission] 

5 . COUNTY e. STATE b. COUNTY 

§ 2 Frederick ____ MARYLAND “Maryland Frederick 

= b. CITY OR TOWN (if outside corporete timits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete timits, write RURAL end give neerest town) 

Se write RURAL end give nearest town) 

S28 Rural = Middletown (1 day __|A__Rurel_- Myersville - 

‘= % d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitet, give st | 4. STREET ADDRESS cs reget 
ss __ Valley View Nursing Home || Route # 2_ ves§g] No 

3. NAME OF — First Middle Last 4 ware Month Dey Yer —S 
DECEASED 


wes ada'e OLGA D. —sTorvimmver | Merch 17, 1964. ¥ 
3. SEX "]6 COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED PX] | 8. DATE OF BIRTH AGE {in years [IF UNDER T YEAR] IF UNDER 24 HRS, 


female| whive | woowo ovo j| Feb.15,1880 | B4r i" | | 


yn 
We. USUAL OCCUPATION (Give kind of work i KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & State, or fe 


4 ountry) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Housekeeper own home —SsSs6s Frederick Co.M. | T.S.A. = 


3. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Henry F.C .Stottlemyer _ | Martna Ellen Brown _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgive werordetes of service 
NES Powell, Myersville, M0 .-Rt.< 


no 
18. CAUSE OF DEATH [Enter ‘only one caus line for (8), (b), end (c).} 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: is 
IMMEDIATE CAUSE Chau Xe. eee het) ackurs ak ee eae 2 - 
7 DUE TO 


Conditions, it eny, which 4 ey. Ss e. lL, Sar : _—s 
geve rise to immediete couse mel Ss, i 


(e), steting the underlying win LK 


p Tel A 
to Deavuphbagen oe ay 
PART tl. OTHER SIGNIFICANT CONDITIONS NTRIBUTING bie} DEAT! BUT NOT RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN IN PART 1fe}} 19. WAS AUTOPSY 


cause last, 
PERFORMED? 


[ves [No te 


20e. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Ith prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ed for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


200. PLACE OF INJURY (Home, farm, , 20/. (City or town) ~ (County) ~ (Stete) 


20c. TIME OF INJURY Month, Dey, Year 
fectory, street, office bldg., ete.) | 


20d. INJURY OCCURRED 
While Not While 


at work [_] et work 


Hour 


R: After this certificate has been signed by the attending physician and completely 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the death certificate be exacut 


be retained by the hospital or attending physician. 


21. 1 certify that (I) (this hospital) attended the deceased from. MMA. H that (1) (we) last 
saw the deceased alive on a of aS, and that death occurred at SRR... the causes and on the dale stated above. 


22e. SIGNATURE a ae oe Ae ‘v5 ae DAE 
aa mp, | PHYS. pinector [} PHYS. [] B-/-69" 


e 


TO FUNERAL DIRECTO 


director, page 3 should be detach 
be filed with the State Dept. of Heal 


Bs t Be, PHYSICIAN'S ~| 3a. ADDRESS 

ao | NAME (Ives) //J .Elmer Harp, Sg| iain Maaietoun; line. 0 0S ae ae ¥ 
Se | 23e. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) (Stete) 
o® Green Hill Mee Penna. 


YR AIS (4) 
15M 7-62 


KB . s Wwe, ie REC'D BY REGISTRAR | 25b, REGISTRAR'S: SIGNATURE 
7 CAryersvilie, _ MOL gpare MAR 2 20 i fi ently Yesdy ee 


— 


in by the funeral 
ages 1 and 2 should 


death certificate be oxoetee J 24 hours after 


he burial-transit permit. Then please remove carbon papers. 


: After this certificate has been signed by the attending physician and completely 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ATTENDING PHYSICIAN: The law requires that the 
be retained by the hospital or attending physici 


TO FUNERAL DIRECTOR: 


director, page 3 should be detached for use as tl 


TO HOSPIT. 
death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, me 2 


03308 


CERTIFICATE OF DEATH 3229 


«J 1. PLACE OF DEATH 


a. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 


Fred artex. Pall ea Maryland *°"" Frederick 
. CHY OR TOWN Gf ouiide SEED Mk ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN [if oulside corporete limits, write RURAL end give neeres! town) 
we ad ive nearest town 
oee Lee 3 days Rocky Ridge 
@. NAME OF HOSPITAL OR INSTITUTION lif not in hospilel, give street eddress) d. STREET ADDRESS ~ HS RESIDENCE 
Frederick as Hospital | ves [] NOX] 
3 NAME OF oF Middle Test a DATE Month Dey ‘Yer 
. Fr 
(Type or print) §=— PY R'S. Wettie. F. We /Fi ty 4 peath March 20 196): 
5. SEX © [6- COLOR OR RACE)7, maRRiED [] NEVER MARRIED [|] | 8. DATE OF BIRTH > o--aGE eee IF UNDER 1 YEAR] IF UNDER 24 HRS, 
ay) Soe Bese 
emale White wioowen XQ] —_oivorceo [] | Fete 21, 1887 "? bm ee eS | ae 


JSUAL OCCUPATION (Giv. 
during most of working lita, 


kind of work 
ven if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | n. “BIRTHPLACE (County "& State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Housewife Own Home | Maryland USA. 
13. FATHER’S NAME i | 14. MOTHER'S MAIDEN NAME 
George Clem | Susan Miller il le 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17. INFORMANT = = “Address 


Weng: ‘or unkown) 


(Ifyes give war ordates of service) 


None |Mrs. Mary I. Hahn Rocky Ridge, Md. 


18. CAUSE OF DEATH [Enter only one cause per line tor (e), (b), end (c). 7 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a)_ 


~) INTERVAL BETWEEN 
« ONSET AND DEATH 


Ceaeban! Thaembosis es a 


) DUE TO 
/ 5 
Conditions, if eny, which (b) Laterse [asdleresis i: aa 
geve rise to immediete ceuse 
(a), steting the underlying DUE TO 
ussite fc) = ane 
iz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
& ae ar ae PERFORMED? 
5 Baonchs pweumentr ; ves EF] No 
© | 200. ACCIDENT WAS UNDERLYING [] | 205, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
& | (fF EITHER, NOTIFY MEDICAL EXAMINER) 
s Zc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, © 20f. (City or town) (County) ~ (Stete) 
5 Hour s.m. While Not While fectory, street, office bldg. i! 
= ee 19 at work et work t 
21. E certify that (I) (this hospital) attended the deceased from Ay eta d Nerina. sce V9.8, that (I) (we) last 
saw the deceased alive op..........., se DDoccceceny and that death occurred af. ae from the causes std on the date stated above. 
228. SIGNATURE / ithe 22b. DATE 
ATTENDING MED. STAFF SIGNED 


/22c. PHYSICIAN'S 
NAME (Type) A aA "4 


pirecror [|] PHYS. {tal 


CAAA so. js 
‘ < 7 aiiz2d. ac 3 


Pearre _ 


23a, BURIAL, CREMATION, 


BUS TAT” 


23b. DATE THEREOF 


35 23=6h) 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


Mt. Tabor Cometery Rocky Ridge Fred. Co. Md. 


ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


_Thurmont s Md. = oat MAR 2. 6 19 4 foborlag Jody 


NERAL DIRECTOR eC 


Rm 
. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9 CERTIFICATE OF DEATH 0) 233 eS 


— 


2- oo 
2 8) q\| © PERCE OF DeaTH 2. USUAL RESIDENCE (Where deceased lived, If Insiitution: Residence before edmission) 
= 3 VI . COUN ederick e. STATE b. COUNTY x 
2a MARYLAND Mary omery’ 
aot b. “wing RURAL (it outside beget iri } c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete lim , write RURAL end give neerest town) 
fav wri ind g erest town) 
es ederick | 8 weeks Boyds--Rural z 

«2 ei as * ae 
= ty al d. NAME OF STAG ‘OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS 1S RESIDENCE 
eee ON A FAI 
> 3 Monocay Nursing Home yes [-] No 
Ss . NAME OF First Middle Les! Month ‘Dey = 
aah a ae 
ea 'ype or print E 19 
Gee ont May. e 64_ 
# 3 3. SEX (6. Abbie RACE) 7. MARRIED [_] NEVER MARRIED 8. DATE OF BIRT 9. AGE (in years |iF UNDER T YEAR| IF UNDER 24 HRS. 

Fash pirthdey) |"Months| Deys | Hi 

5 2 Female White wow [4 vivorceof]| June 11-1874 88 pelkie alee re | 
BSe 12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country), 
fone during most of working life, even fous 


OUs¢ 


ewife | Maryland 
3. FATHER'S NAME - 14, MOTHER'S MAIDEN NAME 


Michael Specht Elizabeth Copeland 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY oa 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgive werordates of service) 
‘ts apa iat ES 36-To 2 Donald White, Germantown-Maryland 


18. CAUSE OF | Btirine ‘only one eau “7 INTERVAL BETWEEN 


se per line for (e), (b), yee: ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e). “Aan dio Ve. agency CLR eat —— Beg, a — 


A DUE TO 


Conditions, if ony, which rae ©E STR Tae deco. Wy Dele z 
cin Seman fH rte, aot Not Passonckee GA. 


U.S. 


The law requires that the death certificate be executed within 24 hours after 


the burial-transit permit. Then please remove carbon papers. 


te has been signed by the attending physic’ 


S WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONRITIONS CONTRIBUTING TO DEATH BUT NOT RELA c= ¥ THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) (19 
PERFORMED? 
5 Coucestue Heart tau. 
ee ae ‘ ws Oe 
| 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
a : = a 
& | 20c. TIME OF INJURY = Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
= e While __ Not While fectory, street, office bidg., ete.) | 
= 19 ot work at work 


Ce: 
deceased alive on. 195 ¢ and that death occurred ats AM. from the causes and on the date stated above. 


; TENDING MED. STAFF ey ee 
A le - IH 
\\ . ani mop. | PHYS. [J DiREcToR [[] PHYS. 3/17 Va 


22d, ADDRESS 


700 Montclaire Ave.-Frederick, Md. _ 


ly that (I) (this "SI attended the dj sed fro 


Dr. John H. Teske 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in aj 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this cert 
director, page 3 should be detached for use as 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


230. lal ee 23b. DATE THEREOF 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (: town or county) (St 
REMOVAI specify) 
4 \ Burial 3/20/64 | Monocacy Beal lsville,Md 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


6° vk AIS (4) 
) uf 20M 8-63 


25a. “Wi BY REGISTRAR | 25b. REGIST! 
WilOcbexe R Sains Barnesville ,Md ae ARS 3 1 O64 if aydag | 


